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THE GOVERNING BOARD GETS DOWN TO CASES race 34) 


WHAT A STAFF DOCTOR EXPECTS 
OF THE HOSPITAL ADMINISTRATOR 








Used pre-op and post-op for 
hundreds of surgical procedures... 
in thousands of hospitals... 


jrenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


lhe problems of oozing and bleeding during surgical proce- upplied in ampuls, tablets, and 
dures are familiar to every surgeon. as a syrup. 


Adrenosem controls this oozing and bleeding by maintain- oie ; P 
; ; ; ; Write for comprehensive, illus- 
ing capillary integrity and by promoting the retraction of a 

: trated brochure describing the 
severed capillary ends. 


I . . action and uses of Adrenosem 
No untoward reactions have been reported in more than 





five years of clinical use. Salicylate. 


*U.S. Pat. 2581850, 2506294 


THe Ss. £. EWiassencitt company 


BRISTOL, TENNESSEE . NEW YORK . KANSAS CITY . SAN FRANCISCO 
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“YES... HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN”’ 


And the new 1,900 tablet hospital size bottle 
of Bufferin means that you can now economi- 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those ‘‘why don’t I feel better yet” calls. 


cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 
with Di-Alminate ( Bristol-Myers’ 
clusive combination of the antac 


ate and magnesium carbonate 


Sher, D. B Aspirin and APC Irritati of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 


Washington, D.C., May, 1958 


BUFFERIN 1,000’s save money - save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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100 mg 


Parenteral 
Performance 
in 

Every Pulvule 


4 


2r administration 


ILOSONE 


assures a decisive response 


in common bacterial infections 


Parenteral potency —The graph above 
shows that Ilosone provides antibacterial 
serum levels comparable to those obtained 
with intramuscular therapy. 
Parenteral certainty—In more than a 
thousand determinations, in hundreds of 
patients studied, Ilosone has never failed 
to provide significant antibacterial levels 
in the serum. 

The usual dosage for adults and children 
over fifty pounds is 250 mg. every six 


tlo » 


Et! LILLY AND COMPANY 


INDIANAPOLIS 6, 


hours, but doses of 500 mg. or more may 
be administered safely every six hours in 
more severe infections. For optimum ef- 
fect, administer on an empty stomach. 
Supplied in Pulvules of 250 mg. (For chil- 
dren under fifty pounds, a 125-mg. Pul- 
vule is also available. ) 


1. Antibiotic Med. & Clin. Therapy, 5:609, 1958. 


2. Data from Antibiotics Annual, p. 269, 1954- 
1955. 


INDIANA, U.S.A. 
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HOW DO YOU ACCOUNT FOR IT? © === 





Best Way: On a Burroughs Sensimatic Accounting Machine 


Naturally! When you do patient accounting on a Sensi- 


matic, you cut clerical costs, clerical work to a new 


minimum. 

e HANDLE SERVICE CHARGE SLIPS ONCE. Sensi- 
matic’s 19 memory units accumulate charges of each 
department during daily posting of patients’ state- 
ments. Day-end totals? A simple matter of letting the 
machine automatically distribute these stored-up totals 
to the proper accounts. 

QUICKLY PROCESSED, ITEMIZED PATIENTS’ 
BILLS show charges to patient and to insurance com- 


Burroughs 


pany. The neat, understandable carbon duplicate 
usually satisfies insurance company requirements. 


SIMPLICITY, FLEXIBILITY OF OPERATION. 
Newly trained operators quickly master the Sensimatic, 
can soon use it to perform other accounting jobs— 
inventory, accounts payable, budget and payroll. 


Each of these advantages is a money-saving step toward 
the time when the Sensimatiec will have paid for itself— 
and it doesn’t take long! Call our nearby branch today 
for full details and a free demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs and Sensimatic—T M's 


Corporation 


Burroughs 


“NEW DIMENSIONS / in electronics and data processing systems” 


Send for this free booklet: 


“Burroughs Accounting Plans for Hospitals” 
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Institutional Bulk Feeder 
Serves up to 300 Meals per Load! 


SEE US AT: 


Middle Atlantic Hospital Show 
Convention Hall, 

Atlantic City, N.J. 

Booth + 220 

May 20-22, 1959 


Model ALS-4802X serves 125 
SEE US AT: 
Catholic Hospital Show 
St. Louis, Missouri 


Booths + 309 and 310 
June 1-4. 1959 


Blickman-Built 


Look for this symbol of quality 
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Model ALS-9604X serves 300 


Check these features...each gives you important benefits! 


TOP DECK OF HEAVY GAUGE STAINLESS 
STEEL, one-piece seamless construction 
with all edges rounded and all interior 
corners of wells coved. Eliminates knife 
scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need. 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use. 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 


F 


G 


J 


TOP DECK HEATED WITH HI-FLO THERMO- 
STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALL- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type)—provide quiet, 
easy maneuverability, and maximum 
durability. 

EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT—provides a 
smooth coved interior surface for easy 
cleaning. 

STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans.* 
REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls. 

STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by National Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc., 3805 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 
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AMERICAN HOSPITAL ASSOCIATION MEETING AND INSTITUTE -8 American Pediatric Society, Buck Hill 
NATIONAL MEETINGS CALENDAR Falls, Pa. 
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July 6-10 Summer Conference for Hospital are in BOLDFACE type. Meetings of other ae a Queen Elizabeth Hote 
fait : ; : 17 ~ 11-14 Texas Hospital Association 
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‘9 Nursing Service Administration, C 


; kl bees ued ste paper . a land (Pick Carter Hotel) 
Quickly ci il me 


Before the application of White’s Vitamin A & D 1-3 American National Red Cross, At- 
Ointment—Severe pressure sore in area over greater lantic City, N. J 

tuberosity of femur. |-3 Advanced Institute for Medical Rec- 
ord Librarians. Chicago (AHA Head 
quarters) 


| 1-4 Catholic Hospital Association, St. Louis 
& (Kiel Auditorium) 
1- International Hospital Congress, Edir 








HEALS SOOTHES / PROTECTS 
irritated skin 
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also benefic ial for oe m 12 American Medical “Association, At 
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‘ Saint Care of the Aged, Washington, D. ¢ 
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8 th. “ward” eontelnen. tissue and shows signs of re-epithelization at margins. 13-17 Workshop on Team Nursing, 
(AHA Headquarters 
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WHITE LABORATORIES, INC. KENILWORTH, N.J. (Continued on page 


HOSPITALS, J.A.H.A. 





102) 





MAY |, 1959, VOL. 33 





at 
your 
Serware — 


diagnostic agents... produced by Lederle under rigid 
specifications...to meet maximum quality standards 


Ta 
for the laboratory 


BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN 
(Coombs Test) SERUMS, NIH-approved. 
BLOOD CULTURE MEDIUM. 


E. COLI TYPING SERUMS.’ 


FEBRILE ANTIGENS. For dual purpose: 

(1) rapid slide test screening purposes 

(2) conventional tube test confirmation—(for both 
somatic and flagellar Salmonella | including Typhoid and 
Paratyphoid infections], as well as for other fevers 

of undetermined origin.) 


SALMONELLA GROUPING and TYPING SERUMS.* 


SHIGELLA GROUPING SERUMS. 

SYPHILIS ANTIGENS: V.D.R.L.; Kahn Standard, 
(Dr. Kahn Laboratory-approved); Laughlen Reagent 
(Dr. Laughlen Laboratory-approved.) 
PASTEURELLA TULARENSIS TUBE ANTIGEN. 


VIRAL AND RICKETTSIAL ANTIGENS. 


for the « 1! 
LYMPHOGRANULOMA VENEREUM SKIN TEST 
ANTIGEN and CONTROL. 
TRICHINELLA EXTRACT and SALINE CONTROL. 
TUBERCULIN PATCH TEST (Vollmer). 
For further information contact the Lederle 
representative through your hospital pharmacy or write: 


*Prepared according to CDC Methods and standards 


ee te 
pba xt 
Per, 


arm 


3 ANY, Pearl River, New York Geri) d 
2S Ee See ae 
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Term Expires 1961 

Mark Rerke, Mount 

San Francis 15 

Janes Crews, Met? s l phis 4. Tent 
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Dallas 10, Te 


Hospital 


Term Expires 1959 

John A. Dare, Virginia Mason Hospital, Seattle 1 

Pat N. Groner (vice chairman), Baptist Hospital, 
lensacola, Fla 


Donald M. Rosenberger, United Hospitals of Newark 
Newark 7, N.J 


Term Expires 1960 

Leo M. Lyons, American Protestant Hospital Associa- 
tion, Chicago 3 

Roy R. Prangley, St. Luke's Hospital, Denver 3 

Abram L ¥ Horn, M.D., Kate Macy Ladd Con- 
valescent Home, Far Hills. N.J 


Term Expires 1961 

Avery M. Millard, California Hospital Association, San 
Francisco 2 

Sister Rose Marie, St. Mary's Hospital, Pierre, 8S. Dak 

Rev. Granger Westberg, University of Chicago Clinics 
Chicago 37 

Secretary: Edmond J. Lanigan, 840 North Lake Shore 
Drive, Chicago 11 


Blue Cross Commission 


Chairman: Charles Garside, Associated Hospital Serv- 
ice of New York, New York 16 


Term Expires 1960 

George T. Bell, Hospital Service Association of North- 
eastern Pennsylvania, Wilkes-Barre a 

Joseph O. Burger (treasurer Nebraska Blue Cross 
Hospital Service Association, Omaha 2, Nebr 

Ralph G. Hammersley Jr Associated Hospital Service 
f Capital District, Albany, 10, N.Y 

William 8. MeNary, Michigan Hospital Service, De 


Monaghan, Alberta 


Singleton, Blue Cross-Blue Shield of Alabama 
Birmingham 5, Ala 
Ray K. Swanson, Swedish Hospital, Minneapolis 4 


Term Expires 1961 

H. Charles Abbott ;vice chairman 
f Southern California, Los Ang 

Sam J. Barham. Kansas Hospital Service Association 
Inc Topeka, Kans 

Charles Garside Associated Hospital Service f New 

rk, New York 16 

Kt. Rev, Msgr. Robert A. Maher lioces 
health and hospitals, Toledo 2, Ohi 

John B. Morgar Associated Host 
Youngstown 7, 


Hospital Service 


né, Dd 
nley H. Saunders, Hospital Service 


Rhode Island, Providence 2, R.I 


Term Expires 1962 
Tol Terrell, Shannon West Texas Memorial 
San Angel Texas 


Director: Hichar M 
Drive, Chicag 1! 


Council on Government Relations 


Chatrman: Robin C. Buerki, M.D., Henry Ford Hos 
j il, Detroit 


Term Expires 1959 

Kdwin B. Peel, Georgia Baptist Hospital, Atlanta 3 

Martin KR. Steinberg M.D Mount Sinai Hospital 
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Louis 

Harol her t rial Hospital, Rich 

" i 27. V 

Kenneth Wallace. St h Pul 4. Okla 


Clinics, St 
i 


Term Expires 1961 
J es V. Dixon, M.D H ent *ubl Health 
“ ty Hall) Annex ia 7 
Holmquis Bethesda “ ‘aul 
J Humensky Charities 
Di f Cle ' 14 
Secretary: kenneth Willia i Service 
Bureau, Mills Bldg With ! ania Ave 
NW Washington ¢ 


Council on Hospital Auxiliaries 


Chairman; Mrs. Chester A. Hoover, Santa Monica 
Hospital, S i Moni Calif 

Term Expires 1959 

Mrs. ¢ i s Cor uisville 


Hall, Children’s Cincinnat) 


Duke Medical Center Foundation, Duke 


Term Expires 1960 

Guy M. Hanner, Good Samaritan Hospital, Phoenix 
Ariz 

Mrs. Harry Milton, Jewish Hospital of St. Louis, St 
Louis 

Laura Vossler, Columbia-Presbyterian Hospital in the 
City of New York, New York 32 


OF THE AMERICAN HOSPITAL ASSOCIATION 


Term Expires 1961 


Mrs. Palmer Gaill Mobile 


chairman), 
1 and 


spital 


Secretary: Patricia smann 10 North Lake Shore 
Drive, Chicago 11 


Council on Planning, Financing 
and Prepayment 


Chairman; J. Mil 
pital, Rochester 20 


Term Expires 1959 

Alfred Paul Bay, M.D., Topeka State Hospital, Topeka, 
Kans : 

Wesley G. Lamer, Physicians and Surgeons Hospital, 
Portland 9, Ore 

Sidney Liswood, New Mount Sinai Hospital, Toronto 
2, Ont 


Anderson, Strong Memorial Hos- 
N.Y 


Term Expires 1960 
Herman Herold, North Louisiana Sanitarium, Shreve- 
7. La 


Columbus Hospital Federation, Colum- 


Vincent, R.N., Santa Rosa Hospital, San 
tonio 7, Tex. 


Term Expires (96! 

Dean A. Clark, M.D. (vice chairman 
General spital, Boston 1 
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one roving x-ray unit safely provides 


high-power x-ray in every room 


of the Operating Room suite 


Every room on the O.R. floor can now enjoy 
high-power x-ray facilities fully equivalent to those 
of the regular x-ray department. Simply wheel 

the Picker OR 300 Mobile Unit to whichever room 
requires x-ray, plug it in, and you're all set for the job. 
Completely self-contained: there’s nothing to install 
in the several rooms except power outlets 

to run the machine. Safe to operate in explosive 
atmospheres, it permits use of any gaseous 
anesthetic. Get the facts about this remarkable 


apparatus from your local Picker representative. 





it’s the 
PICKER 


300 ma mobile unit 
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new McKesson 


a P-Toleo Mel el-jeo) gd el-\, 


sets new high standard for compactness and 


efficiency... and will fit any regular anesthesia unit! 


Several salient features of the le a 


new McKesson ‘1200’ ABSORBER 


e twin vertical reversible 
acrylic canister instantly 
removable by loosening 
single clamp screw 


@ screens easily removed 
by loosening bayonet- 
type connection 


e newly-designed silicone- 
rubber valves have low 
adhesion properties, are 
extremely quiet in use, 
and seal perfectly 

e valves mounted in acrylic 


caps, instantly remov- 
able without tools 


e provides 30 to 40 hours 
of absorption . . . ex- 
tremely low resistance 
to respiration 


Write for ‘1200’ 
Absorber Brochure. 
This complete 
information is 


ws 200’ yours for the 


asking by letter 


A B S 0 R B E R or postcard. 


McKESSON APPLIANCE COMPANY «+ TOLEDO 10, OHIO 
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ANNOUNCING... 


DILUPETTE 


BLOOD DILUTING PIPETTES 





3.) AUALITY 











— 


OILUPETTE ; : “8-0 


| bc enc i etn he 


QUALITY YOU CAN COUNT ON 
DILUPETTE offers the high-standara performance you ex- 
rect from a manufacturer with years of experience making 
precision thermometers, syringes, and other laboratory 
equipment. 
Automatic new production methods enable the manufac- 
ture of highly accurate, low-cost red or white cell pipettes 
of unprecedented uniformity and strength. 
® constant-gauge, corrosion-resistant glass, thickened at 
points of stress 
® permanent, black scale markings and white background 
of heat-fused ceramic pigment 
® specially annealed to eliminate internal strains and 
minimize breakage 


B-D 





Ine 
bihed...mdon ch crt 


PLUS REAL ECONOMY 
ACCURACY —— 


le 7 
ps .-— 


oe ee 


se el 


GREATER ACCURACY ADDED 

DILUPETTE accuracy is within the limits of +1%, far 

exceeding N.B.S. specifications...usefulness is extended 

beyond the blood count to other laboratory micro-dilutions. 

Rigid quality control checks guarantee uniformity of 

pipette and performance. 

SAVINGS MULTIPLIED 

Built-in extra strength, permanency of graduations give 

you a longer-lasting pipette...DILUPETTE provides the 

greater accuracy of more expensive pipettes at no addi- 

tional cost. 
enty | ), a built-in indi- 

cator providing clearly visible evidence of dryness. The bulb 


appears lightly frosted when completely dry but transparent when 
moisture is present. 


BECTON, DICKINSON AND COMPANY, autuerroro, new versey 











i?) UPETTE AND HYDRO-CATOR ARE TRADEMARKS OF BECTON, DICK ON AND COMPANY 60059 
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introducing the aubtars 


Dermont W. Melick, M.D., F.A.C.S., 
chief of surgery at Good Samari- 
tan Hospital, Phoenix, Ariz., rec- 
ommends use 
of a physician- 
hospital rating 
index to help 
improve work- 
ing relationships 
between staff 
physicians and 
the hospital ad- 
ministrator (p. 
30). Under this 
numerical rat- 
ing system, Dr. 
Melick states, each staff physician 
would be subject to a critical re- 
view by his medical peers, thereby 
giving the administrator a differ- 
ential evaluation of each staff phy- 


DR. MELICK 


sician. 

Former chief of staff at Good 
Samaritan and St. Luke’s Hospi- 
tals in Phoenix, Dr. Melick is ac- 
tive in numerous medical and 
health association activities in Ari- 
zona. President-elect of the Ari- 
zona Medical Association, he cur- 
rently serves as president of the 
Maricopa County Heart Associa- 
tion and president of the board 
of trustees of Southwest Blood 
Banks. 

Dr. Melick is a graduate of the 
University of Pennsylvania School 
of Medicine. 

Dr. Melick is a fellow of the 
American College of Surgeons and 
the American Chest 
Physicians. He is a diplomate of 
the American Board of Surgery 
and the Board of Thoracic Sur- 


College of 


gery. 


Richard M. Loughery, administrator 
of the Washington (D.C.) Hospi- 
tal Center, outlines eight sugges- 
tions to help keep hospitals safe 
for visitors and thereby reduce the 
possibilities of litigation against 
the hospital. In his article begin- 
ning on p.42, Mr. Loughery also 
suggests procedures that hospitals 
might follow in the event a visitor 
does meet with an accident in the 
hospital. 

Mr. Loughery has been associ- 
Hospital Center 


ated with the 


12 





since January 1956 and partici- 
pated in planning for the equip- 
ment and operation of the 800-bed 
hospital for the one-year-old hos- 
pital center. 

Mr. Loughery 
has served in 
hospitals in 
Washington, 
wA>., tor the 
past six years. 
In 1953 he was 
appointed as- 
sistant adminis- 
trator of Gar- 
field Memorial 
Hospital and 
two years later 
was named administrator of the 
hospital. Garfield Memorial is one 
of the three hospitals that merged 
to form the present Washington 
Hospital Center. 

A member of the American Col- 
lege of Hospital Administrators, 
Mr. Loughery is past president of 
the District of Columbia Hospital 
Association. He is also a former 
trustee and council and committee 
member of the Maryland-District 
of Columbia-Delaware Hospital 
Association. 


MR. LOUGHERY 


W. J. Van Meter, registered pro- 
fessional engineer of Santa Fe, 
N.M., explores the problem of au- 
tomatic = sprin- 
kler systems in 
hospitals in a 
two-part arti- 
cle beginning on 
p. 76. In Part I 
of his article in 
this issue Mr. 
Van Meter out- 
lines the history 
and value of 
sprinkler sys- 
tems and some 
of the questions raised concerning 
their installation. In Part II of his 
article, to be published in the May 
16 issue, Mr. Van Meter will de- 
scribe the operation and mainte- 
nance of various sprinkler systems. 

Although Mr. Van Meter is now 
engaged in engineering activities 
not confined to the hospital field, 
he has dealt directly with hospital 


MR. VAN METER 


engineering problems as adminis- 
trative engineer for a group of 
hospitals conducted by the Sisters 
of Charity of Cincinnati. 

Mr. Van Meter currently serves 
as a member of the American Hos- 
pital Association Committee on 
Engineering and Maintenance. He 
is also a member of the American 
Society of Mechanical Engineers, 
the National Society of Profes- 
sional Engineers and the New 
Mexico Society of Professional 
Engineers. 


James G. Carr Jr., F.A.C.H.A., ad- 
ministrator of Memorial Hospital, 
Natrona County, Casper, Wyo., 
for the past six 
years, reports 
on a community 
health campaign 
in Casper in 
which the hos- 
pital, the doc- 
tors and the 
public banded 
together to pre- 
vent rheumatic 
fever (p. 49). A 
corps of trained 
women volunteers visited the 
schools to secure throat cultures 
of children with suspected upper 
respiratory infection. Memorial 
Hospital’s laboratory facilities were 
used; the hospital contributed sup- 
plies and some laboratory person- 
nel assistance and assisted in the 
accounting and payroll operation. 

Mr. Carr came to Wyoming from 
Omaha, Nebr., where he_ had 
served for five years as assistant 
superintendent of the University 
of Nebraska Hospital. During that 
time he also served as finance and 
personnel director of the Univer- 
sity’s medical school. 

Mr. Carr took formal courses in 
hospital administration at North- 
western University. 

Last year Mr. Carr served as 
president of the Mid-West Hospi- 
tal Association. He is also a past 
president of the Nebraska and 
Wyoming Hospital associations and 
the Omaha Area Hospital Council. 

He is a fellow of the American 
College of Hospital Administrators. 


MR. CARR 
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SURGICAL GUT | SILK | COTTON | NYLON | POLYETHYLENE | STAINLESS STEEL | ATRAUMATIC® NEEDLES—STANDARD OR PRE-CUT LENGTHS 


LE 


on safer, individually-packaged SURGILOPE SP" sterile suture strip pack 


e complete line in double-envelope strip pack eliminates all 
storage jars and solutions... checks cross-contamination at the 


suture level! 

@ no broken glass to damage sutures, cut gloves and fingers, or 
invade operating field 

e loose coil replaces reel... eliminates kinks, avoids excessive 
handling 

e simple, speedy technic cuts preparation time... reduces waste 
by allowing extra sutures to be opened as needed 

e boxes instead of jars means no breakage, convenient storage, 
easier handling *) stent Pending 


SEE THIS IMPORTANT 0.R. FILM 

SURGILOPE SP*—A Safer Suture Dispensing 
Technic. Introduction by Carl Walter, M.D., 
F.A.C.S. 

20 min., sound & color, 16 mm. Available 
through your Surgical Products Division repre 
sentative... or write direct. 


—_—_—_—_—¥—_—_—_—S—S___ 
CVYANANM ID 
NN 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLE@RBLAZA 
NEW YORK, N.Y. 


SALES OFFICE: DANBURY. CONNECTICUT 


PRODUCERS OF DAVIS & GECK BRAND SUTURES AND 
vim” BRAND HYPODERMIC SYRINGES AND NEEDLES 





ACMA 


first Woven Ureteral Catheters 
manufactured in this country 


first in convenience and efficiency 


To the flawless performance of A.C.M.I. nylon woven catheters is added 
the extra convenience of instant recognition of size—by identifying 
the number of circular color bands at the proximal end...and instant 
location of the 25 cm. marking by a circular band of the same color. 





eI wee 
Q ~ 


..with Distinctive 


COLOR BANDS 


Instant Recognition of Size—by counting number 
of circular bands at end of catheter. 


Instant Determination of Length of 
Catheter Passed —by markings at 1 cm. and 5 cm. 
intervals, and special color marking at 25 cm. 


Other A.C.M.1. features include precision-woven eyes of proper shape 
and proportion, precision-size for constant, rapid drainage, and pre- 
cision-smooth symmetry from end to end. Available in X-ray and non- 
X-ray types with variety of tips to meet all requirements and preferences. 


ESTABLISHED IN 1900 el! si) t_ BY REINHOLD WAPPLER 


\\ FREDERICK J. WALLACE, President 


_ American (ystoscope Makers, Inc. 


\ 8 PELHAM PARKWAY PELHAM MANOR, N. Y. 





Procter & Gamble 


announces 


More than just a soap, washes away skin bacteria 


while leaving skin cleaner than any ordinary soap can! 


Zest is Procter & Gamble’s totally new kind of bath bar that’s ideal for 
hospital use. Sold only as a wrapped bar, Zest offers the ultimate 
in hygienic care of patients. Its new cleaning action leaves skin cleaner, 





clearer—completely free of sticky film. Zest’s new effective 

deodorant action helps patients feel comfortably fresh all day long 

after a bath. And equally important, Zest’s mildness is gentle 

on skin made tender by long confinement in bed. Your staff and patients will 
welcome the change! Order Zest today from your supplier. Or just write to: 


octerv¥ nth P.O. Box 599, Cincinnati 1, Ohio 
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Iyled for lasting beauty. butte lo lest a lfeline 


HARD’'S DORM-DUET ROOM GROUP 





SHOWN ABOVE 


6853-A Desk—Top 21” x 44 Rarely seen together are the graceful design and rugged 


1625-Fl Bed——-36" x 76 
(Also available with NS-4 Spring) construction of Hard's new Room Group 
2033 Nite Stend—Tep 16° x 16 for Dormitories. Famous Hard Life-Long Metal Construction 
$543 Four-Drawer Chest—Top 19° « 32 
7294 Side Chair makes the combination possible — and at 


7340-P Easy Chair 





lini tae prices that make it a reality for your furnishing plans. 


color combinations 


See your Hospital Supply Dealer or contact Hard for complete information. 


MANUFACTURING COMPANY 8UFFALO 7, NEW YORK 


HOSPITALS, J.A.H.A. 











AHA Past President 
Dies in Los Angeles 


Ritz E. Heerman, 67, one of the 
nation’s best-known hospital ad- 
ministrators, died April 23 in Los 
Angeles after a short illness. 

Mr. Heerman, a past president of 
the American Hospital Association, 
had been active in hospital affairs 
since 1919. Superintendent of the 


MR. HEERMAN 


California Hospital in Los Angeles 
from 1932 to 1953, he served also 
as a general manager of the Lu- 
theran Hospital Society of South- 


ern California from 1953 until 
April 1, 1959, when he relinquished 
that post and became executive 
vice president of the society. 

The first president of the Cali- 
fornia Hospital Association, he 
worked for many years on com- 
mittees and councils of the Ameri- 
can Hospital Association, becoming 
president in 1953. 

He was the prime mover in the 
insurance plan banding California 
hospitals together to bring bene- 
fits to the hospitals and to the pa- 
tients. 

He pioneered many advances in 
hospital equipment and supplies. 
He received many honors in his 
chosen field but one honor he wore 
with pride came from without the 
field—knighthood in the Order of 
Vasa conferred by the King of 
Sweden. 
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digest of NEWS 





Strike Threat at New York 
Hospitals Averted at 11th Hour 


Six New York hospitals facing an April 22 strike threat from Local 
1199 of the Retail Drug Employees Union were given a two-week post- 
ponement following an 11th hour meeting of New York City Mayor 
Robert F. Wagner with hospital officials and labor leaders. 

The hospitals, which had been threatened with a strike in the local 


union’s effort to gain recognition 
as the employees’ bargaining agent, 
were: Beth David Hospital, Beth 
Israel Hospital, Bronx Hospital, 
Jewish Hospital of Brooklyn, 
Lenox Hill Hospital, and Mt. Sinai 
Hospital. 

The union agreed to the two- 
week postponement of the strike 
after the hospitals voted to present 
their boards of trustees with a city 
proposal to establish a fact-finding 
committee that would review em- 
ployment conditions of hospital 
workers, 

Although the affected hospitals 
were prepared to accept the strike 
with a minimum of changes in 
standard operating procedures, the 
city discussed removal of more 
than 400 city welfare patients from 
the six hospitals to municipal hos- 
pitals. The city was also consider- 
ing the possibility of transfer of 
patients not in critical condition to 
other nonprofit hospitals in the city 
and in the surrounding communi- 
ties. 

Police had been alerted to possi- 
ble picket line disturbances, the 
city reported. 

New York City officials said that 
had the strike taken place, Catholic 
hospitals in the area had offered to 
send nuns to assist at the six hos- 
pitals. The six hospitals are now 
providing care for about 2300 pa- 
tients. They have a total of ap- 
proximately 2800 beds. 

Local 1199 has claimed that it 
represents some 3500 of the 4500 





nonprofessional employees work- 
ing for the six hospitals. Three 
proposals had been made by Mayor 
Wagner and Harold A. Felix, New 
York City labor commissioner, to 
avert the strike. The hospitals had 
rejected the suggestions that were 
acceptable to the union. 

The proposals were: 

1. Union recognition by hospitals 
—but with the provision that the 
union would renounce its strike 
privileges and submit all future 
disputes to a three-member arbi- 
tration board whose decisions 
would be binding for all parties 
concerned. 

2. Limited recognition of the 
union. Union negotiations for 
wages and employee benefits would 
be on an advisory basis, rather 
than on the basis of compulsory 
collective bargaining. 

3. Appointment by Mayor Wag- 
ner of a “citizens committee” to 
investigate and make recommen- 
dations concerning settlement of 
the disagreements between the 
unions and the hospitals. 

During the conference with the 
mayor and the labor commissioner, 
hospital officials refused to meet 
directly with leaders of Local 1199. 
Later in the evening of April 21, 
however, discussions were held 
under Mayor Wagner’s auspices 
between the hospital leaders and 
the Central Labor Council, an 
organization of unions. See earlier 
story, p. 93. 





Worth Quoting 





Providence. 


“ .. The advances of science help industry to cut down on the man- 
hours needed to perform a given task in a given time. The advances of 
science have exactly the opposite effect when applied to hospital work 
—they bring about an increase in the number of people needed to 
provide a given number of hours of patient care. This is due to in- 
creased intravenous feedings, more complicated surgery, better post- 
surgical care, more complicated treatments and diagnostic procedures 
. . ."—Elizabeth Mudge, personnel director, Rhode Island Hospital, 











> REPORT FROM WASHINGTON—Testifying for the American Hospital Associ- 
ation before the House Ways and Means Committee, Frank Groner said 
that private nonprofit hospitals should continue to be excluded from the 
federal unemployment compensation tax law. 

Mr. Groner, administrator of Baptist Memorial Hospital, Memphis, 


Tenn., and a member of AHA’s 
Board of Trustees, said that private 
nonprofit hospitals experience vir- 
tually no involuntary unemploy- 
ment. Details p. 88. 

@ Neither favor for nor opposi- 
tion to any measure for providing 
health care for the aged is ex- 
pressed in the recently released 
Department of Health, Education, 





and Welfare report on hospital- 
medical benefits for the nation’s 
senior citizens. Secretary Arthur 
S. Flemming said his department 
would make specific reeommenda- 
tions later. Details p. 89. 

@ Hearings concerning federal 
participation in a health insurance 
program for federal employees be- 





How 


A 


Pahaat Dias ation 7 


There's little doubt that the hospital blanket which is in such 
close contact with the patient offers a fertile field for spreading 
infection. Confirmation by bacteriologic tests usually reveals 
a surprisingly high count under ordinary blanket use situations. 


Efforts to eliminate this reservoir for spreading staph (and 
other potentially dangerous organisms such as tubercle bacilli) 
have stimulated controlled studies in many hospitals... 
and the consequent adoption of routine disinfection 
of blankets between patients. For example— 


In New Hampshire, Adams’’ hospital added Amphyl® disinfectant to 
routine laundering of blankets as patients changed, or earlier if soiling 
occurred, with the result that “it renders them routinely sterile” and 
also “this disinfectant neither shrinks nor discolors blankets.” 


In Washington, Ravenholt and others*“ tested Amphyl for 
disinfecting hospital blankets heavily contaminated with staph. 
Their findings indicate that “the addition of a synthetic phenolic 
disinfectant Amphyl achieves virtual elimination of staphylococci 
on the blankets. Routine use of the tested disinfectant for 
washing blankets, pillows, and all laundry materials, as well as for 
surface disinfection, in a Seattle tuberculosis sanatorium for 
seven years has demonstrated that the disinfectant does not injure 
fabrics or other materials nor cause sensitivity reactions in 
personnel or patients. On the basis of these findings, the 
synthetic phenol used in these studies appears to be a suitable 
compound for use in blanket disinfection.” 


Practical problems of laundry handling as well as the bactericidal 
and tuberculocidal effects of Amphyl have been considered 
in these reports. We hope you will find each article helpful 
in making Amphy] blanket disinfection routine in your own laundry. 
Also, Lehn & Fink’s technical staff is always ready to assist 
you in strengthening control of cross infection in any area of your 
hospital. Just write us at 445 Park Avenue, New York 22, N. Y. 


gan in mid-April. It has been esti- 
mated that such a program would 
cost the federal government $350 
million per year. 

Civil Service Commissioner 
Roger Jones said that the adminis- 
tration favors a hospital-medical 
insurance program, but not one as 
liberal as has been proposed in 
the Senate. He asked that action 
on the measure be deferred because 
of federal financial problems and 
because it will take time to write 
the complex legislation required. 

Mr. Jones said the measure that 
would be proposed by the admin- 
istration would divide benefits 
for federal workers into three 
categories—hospital, medical, and 
maternity. These benefits would 
include the so-called “major medi- 
cal” benefits involving long and 
costly illnesses. Under the govern- 
ment’s proposed plan, hospitali- 
zation would be covered and sur- 
gery, medical care, nursing, 
drugs, and supplies would be pro- 
vided whether the patient was con- 
fined to a hospital or not. 

Cost to single employees would 
be $3.38 under the administration’s 
proposal and $10.10 per month for 
married employees. Insurance pro- 
tection would apply to present 
employees after they retire, but 
would not apply to federal workers 
who have already retired. See 
earlier story p. 90. 


b BLUE CROSS PLANS HOLD ANNUAL 
MEETING; GARSIDE REELECTED—Charles 
Garside, chairman of the board of 
Associated Hospital Service, New 
York City, was reelected chairman 
of the Blue Cross Commission dur- 
ing the Annual Conference of Blue 
Cross Plans, held April 12-16 in 
Miami, Fla. 

Also elected to the commission’s 
executive committee were: H. 
Charles Abbott, executive director, 
Hospital Service of Southern Cali- 
fornia, Los Angeles (elected vice 
chairman of the commission); Jo- 
seph O. Burger, executive director, 
Nebraska Blue Cross_ Hospital 
Service Association, Omaha 
(elected treasurer); William S. 
McNary, executive vice president, 
Michigan Hospital Service, Detroit, 


(Je uxt be alad Professional Division 
te Abud theac rt r th. Lehn & Fink Products Corporation 


1. Adams, Ralph: Med. Times, 86:1119-1127 (Sept.) 1958. Hospital, San Angelo. 
2. Adams, Ralph: Resident Physician, 4:112-132 (Sept.) 1958 Theme of the conference was 


3. Ravenholt, Otto H., and others: Hospitals, 32:75-80 (June 16) 1958 ‘ Voie ¢ 
4. Ravenhoit, Otto H.,and others: Med. Bull. U. of Minn. 29:421-429 (May 1) 1958. the “Role of Blue Cross in the 
Health Community.” 


and Tol Terrell, administrator, 
Shannon West Texas Memorial 





© Lehn & Fink Products Corporation 1958 
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Tru-Permanized Surgical Silk and 
ETHICON Surgical Cotton are 
now provided in the ETHI-ROLL 
Package with new “cut-your-own” 
convenience. Just pull out, 
measure the desired length 

on the box and then cut. 

Twenty 30 yard strands 

in each ETHI-ROLL box. 
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ETHI-PACK 
SURGICAL 
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PRE-THREADED TO EYED NEEDLES 

























service from headquarters 


Nursing home relationship 


What should the relationship be be- 
tween a nursing home type of facility 
and the general hospital? Does the 
American Hospital Association believe 
this facility should be created within 
the general hospital? 


We believe that the 
home type of facility and institu- 
tions in which care is provided 
for patients with long term illness 
should be integrated both admin- 
istratively and professionally with 
the general hospital. 

This position forms the basis for 
our efforts to strengthen institu- 
tional health services for all the 
people, and is incorporated in the 
committees and 


nursing 


reports of the 
study groups sponsored by the 
American Hospital Association. 

For example, the Commission on 
Chronic Illness, an independent 
agency founded by the American 
Hospital Association, American 
Medical Association, American 
Public Health Association and the 
American Public Welfare Associa- 
tion, studied chronic illness prob- 
lems for five years. In its recom- 
mendations of June, 1955, the 
Commission stated: 

“On the basis of its studies and 
analysis of the problems, the Com- 
mission believes that development 
of these institutions (nursing 
homes and related institutions) as 
elements of general hospitals is 
one of the best ways of raising 
standards, and recommends this 
arrangement. When outright affili- 
ation is impossible, a close and 
active working relationship should 
be maintained.” 

In July, 1957, our committee on 
chronic illness expanded its pre- 
vious statement concerning inte- 
gration to: 

“Any institution providing long- 
term care, regardless of whether 
this care is for a single type of ill- 
ness and regardless of the type 
of ownership, should be integrated 


The answers to these questions should not be con 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys 
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with a general hospital. 

“By ‘integration’ is meant that 
the institution should function in 
close relationship to the general 
hospital, primarily by means of 
an interlocking staff. It was rec- 
ognized that there might be two 
entities, but that the 
desired relationship could 
still exist. Accessibility of the di- 
agnostic and therapeutic services 
of the general hospital and their 
thought 


corporate 


close 


ready availability were 
important.” 

The Commission on Financing 
Hospital Care (1954), also estab- 
lished by the AHA, made the fol- 
lowing recommendation regarding 
integration of health facilities 

“As a means of reducing un- 
necessary prolonged use of hos- 
pital beds in units for acute 
illnesses, hospital trustees, admin- 
istrators and medical staffs should 
join in efforts to promote early 
referral of such patients to special 
facilities for the care of chronic 
illness, convalescence, rehabilita- 
tion units or to home care pro- 
grams. These special programs for 
long term care should be estab- 
lished by general and special hos- 
pitals, or by other community 
groups; and integrated with hos- 
pitals.” 

It is obvious from these refer- 
ences, and others not quoted here, 
that there is no clearly established 
position nor general agreement 
that the nursing home type of fa- 
cility should be created either 
within or adjacent to the hospi- 
tal’s physical structure. However, 
all agree that it should be “closely 
affiliated” with the general hospi- 
tal and its medical staff 

MAURICE J. NORBY 


Social security exemptions 
fre student nurses as well as interns 
exempted from the social security tax? 
If nursing personnel are foreign citi- 
zens are they covered by social se- 


curity? 


The Internal Revenue Code of 
1954, Section 3121 (b) (13) ex- 


empts: “Service performed as a 
student nurse in the employ of a 
hospital or a nurses training school 
by an individual who is enrolled 
and is regularly attending classes 
in a nurses training school char- 
tered or approved persuant to state 
law; and service performed as an 
intern in the employ of a hospital 
by an individual who has com- 
pleted a four years’ course in a 
medical school chartered or ap- 
proved persuant to state law.” 
Thus, the student nurse is ex- 
security 
services 
Where a 
extra 


empted from the social 
tax when she performs 
“as a student nurse” 
student 
duty by the hospital (not in con- 


nection with her services as a stu- 


nurse is hired for 


dent nurse), she would be subject 
to social security taxes 
The Internal 
ruled that 
be a nurse anesthetist 


ubject to the ex- 


Revenue Service 


a graduate nurse 


would not be 
clusion. Also, it 
that one who has completed his 


has been ruled 
nternship and is engaged 

in further training does not come 
within the exception and is there- 
fore subject to social security taxes 
Thus, a resident would be taxed 
There no distinc- 
tion made between hospital em- 
citizens of the 


appears to be 


ploves who are 
United States and those who are 
citizens of other countries. In rev- 
enue ruling 56-56, it was held 
that a doctor who was a citizen of 
a foreign country and a graduate 
of a foreign medical school was 
subject to social security taxation 
as a resident in training in an 
since he had 
internship 

foreign 


American hospital 
completed a one-yeal 
previously Presumably 
nurses who are serving in Ameri- 
can hospitals are in a similar po- 
sition to the foreign doctors. Al- 
though they may be a part of an 
exchange program, the earnings 
they receive apart from a bona 
fide student relationship are con- 
sidered wages for purposes of the 
Federal Insurance Contributions 


Act ARTHUR H. BERNSTEIN 
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STUDENT NURSE Darlene Wolfe briefs her parents, Mr. and Mrs. Raymond Wolfe of Bynum, 
Ala., on what it's like to be a nursing student. Approximately half of the parents 
of the 165 students from Alabama and nearby states attending the University Hospital's 
school of nursing attended the hospital's first Parents’ Day Program March 1. 


Alabama hospital sponsors Parents’ Day 


The administration of the University of Alabama Hospital in Birming- 
ham and the students of its school of nursing joined forces on Sunday, 
March 1, to acquaint the students’ parents with the hospital’s activities 
and purposes and the school life of a student nurse. Parents of approxi- 
mately half of the 165 students from Alabama and nearby states partici- 
pated in the hospital’s first Parents’ Day program. 

Sunday morning the parents visited with the students and faculty. 
After luncheon in the hospital cafeteria, hospital and school officials 
discussed the hospital’s activities and purposes. The nursing school pro- 
gram was also outlined by the school’s faculty members. 

Later in the afternoon the students entertained their parents with a 
skit on school life. The Parents’ Day program closed with a tour of the 


hospital and nursing school. 





Washington Hospital Center 
installs two-way call system 


A newly invented and perfected 
device for doctors to check in with 
the telephone operators has been 
installed in the Washington Hos- 
pital Center, Washington, D.C. 

The new system is considered an 
improvement over past models, be- 
cause it operates electrically by 
code and does not necessitate hun- 
dreds of wires. The same service 
is provided at half the cost of com- 
parable facilities. 

This is believed to be the largest 
installation of its type ever made 
and at present approximately 500 
physicians are using it. However, 
the number of users can be in- 
creased in the future and eco- 
nomically accommodated by this 
device. 

Upon arrival the doctor dials his 
number from the doctors’ lounge. 
This lights up his name in the tele- 
phone room, notifying the oper- 
ators that he is in the hospital. 
When the doctor leaves the hospi- 
tal, he dials again and the light 
goes off. The new facility also pro- 
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vides audio-communication in both 
directions. 

The Washington Hospital Center 
is also one of the first hospitals in 
the metropolitan area having its 
residents and interns carry a small 
wireless pocket radio. This mini- 
mizes the amount of paging done 
over the public address system and 
allows immediate communication 
throughout the hospital center. & 


Foreign physicians do 
a language turnabout 

Spanish lessons are a friendship- 
building project at Minneapolis’ 
Mount Sinai Hospital. In an inter- 
esting turnabout, Spanish-speaking 
interns and residents are conduct- 
ing language classes for other hos- 
pital personnel. 

In July, when five physicians 
from Mexico started their intern- 
ships and residencies, hospital em- 
ployees began speaking “pidgin” 
Spanish and _ asking questions 
about Mexico. 

The program of Spanish classes 
was developed in cooperation with 
the hospital administration and the 
hospital’s employee organization. 


ghinions and ideas 





The “faculty” consisted of 5 
Mexican interns and residents of- 
fering two classes a week to 40 
employee “students”, 

The classes meet twice a week, 
for two hours an evening, in the 
hospital auditorium. Familiar 
medical and hospital terminology 
is utilized as a teaching aid. 

The students represent all de- 
partments of the hospital and in- 
clude the director of nursing, the 
chief dietitian, the purchasing 
agent and the hospital printer. 

After five months of classes, em- 
ployees have learned varying 
amounts of Spanish and in the pro- 
cess have become better acquainted 
with the house staff. The classes 
have given the students a mutual 
interest, which is beneficial in any 
institution. Despite their busy 
schedules, the interns and residents 
have enjoyed teaching as much as 
the personnel have enjoyed learn- 
ing. 

A better understanding of the 
background of the foreign physi- 
cians has developed. In addition, 
they have become more familiar 
with the American culture and 
temperament. 

——GUILLERMO FAJARDO, M.D., ad- 
ministrative resident, Mount Sinai 
Hospital, Minneapolis. a 


Nurses watch television 
on the job in Chicago 


To insure better supervision of 
critically il! patients, Doctors Gen- 
eral Hospital in Chicago has in- 
stalled television in the wards for 
the critically ill. According to Mose 
Ellis, hospital administrator, this is 
the first such installation in the 
Midwest. 

The closed circuit television is 
monitored at each nursing station 
by the head nurse. The cameras are 
situated in each of four wards and 
mounted in the corners of the room 
so that patients can be clearly seen. 

Mr. Ellis reports that the object 
of this set-up is not to cut down 
on the number of nurses but to co- 
ordinate their efforts for more ef- 
ficiency, for constant, easy obser- 
vation of critical or confused pa- 
tients. s 
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A Single “All-Purpose” Vinyl Wall Covering Does Not Exist! 





... glittering claims not withstanding! In fact, even though most practical 
needs are satisfied by a light and a heavy type vinyl wall covering, 

the industry distinguishes between three groups: light gauge 

such as FABRON*; medium gauge; and heavy gauge such as PERMON. 
YOU CANNOT SUBSTITUTE ONE FOR ANOTHER WITHOUT WASTING MONEY! 
e Don’t use a medium-gauge where FABRON will do ~— it wastes money! 

e Don’t use a medium-gauge where PERMON is needed — it can’t do the job! 
e Don’t let anyone tell you he has an “all-purpose” grade — 

its use will inevitably lead to dissatisfaction or loss! 

e Do remember — FABRON and PERMON are the acknowledged leaders 

in their respective fields for performance, economy, long-lasting 





beauty, and vinyl content. They provide the highest abrasion resistance 
known — a positive proof of purity in vinyl, free of extenders or additives. 
Write for laboratory test reports ...and compare! 


*A Toscony Process 


TE ABRON wt ERMON 


FABRON and PERMON are decorator-designed for the ultimate in beauty 


FREDERIC BLANK & COMPANY, INC. + 298 Fifth Ave., New York 16, N. Y. * Established 1913 
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First from American 





New ideas, 


new products 
for the 
operating 


room... 


through one service expert! 


American representatives understand operating room 

needs. They offer valuable experience and expert counsel in 

every hospital area...and the widest, most complete selec- 

tion of products and services in the field. You can rely on Chadie tan 
American’s reputation for quality and for prompt, depend- of Denver, Colorado. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests... call him with confidence. in our Kansas City Region. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Chicago » Columbus 














Hospital Supply g 


Dallas « Kansas City « Los Angeles « Minneapolis » New York « San Francisco *« Washington & ‘ 
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Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

‘The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TuBex” closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with Tusex simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... andagain...andagain... 

The benefits that the TuUBEXx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TuUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TuBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 
The TuBEXx system requires only two parts, half as 
many as the “conventional” system. 
TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 
9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 
The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBEx form, the majority of 
hospital patients can benefit from the TUuBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEX system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TUBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TUBEX system is capable of 
meeting every need for injectables. 

The TuBEX system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 
8299, Philadelphia 1, Pa. 
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HOSPITALS 


editorial notes 


—Unfinished business 


T HE EMPHASIS today seems to be 
on newer, bigger, and better 
research projects. There is hardly 
a hospital that does not have at 
least one on the fire and many of 
the larger teaching centers have 
scores. Some agencies are put to 
it to find projects to match the 
funds that are available. As a re- 
sult, many projects are begun not 
because of any burning desire of 
the investigator to investigate, but 
because some results have to be 
produced to justify the advance of 
a largesse of monies. 

Before starting on more new 
problems, it might be well to finish 
an experiment that developed 
spontaneously a generation ago 
The laboratory animals numbered 
several thousand. They were vari- 
ously injected or fed the test 
chemicals and now all that remains 
is to collect and interpret the re- 
sults. Unfortunately, the note- 
books were kept imperfectly, if at 
all, and the animals, in this case 
human, have been lost in the popu- 
lation at large. 

We refer to the large number of 
people who either ingested or were 
injected with radioactive com- 
pounds, such as radium or meso- 
thorium. The watch dial painters 
of the 1920's created a brief flurry 
of interest, mostly a morbidly 
gruesome one, and the publicity 
was such that the individuals who 
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were involved wanted to forget 
the whole affair as quickly as pos- 
sible. The doctors who prescribed 
radium compounds for oral ad- 
ministration, or who injected them 
parenterally, had no desire to be 
reminded that such therapy was 
anything but beneficial. Yet the 
manufacturers of the luminous 
watch dials and the ‘‘miracle medi- 
cine” dispensing doctors had, in 
the main, acted in good faith and 





OFFICIAL NOTES 
Actions taken by the Board of Trus- 
tees of the American Hospital Associa- 
tion at its meeting on Feb. 3, are 
reported in this issue in the Associa- 


tion Section on page 46. 


had done nothing to be ashamed 
of. Fortunately, most of these hu- 
man guinea pigs suffered no great 





harm if any as a result. 

Now, 30 to 40 years later, it is 
of the utmost importance to find 
out what has been the long-term 
effect of internally deposited radio- 
active substances. If we are to 
make any predictions of what to 
expect in the future world of 
atomic weapons fall-out and 
what is probably more important 

nuclear power plants, we would 
do well to look back first. We have 
known for several decades that 
large doses can be lethal in a short 
time, but we do not know with any 
certainty what effects are pro- 
duced by very small doses. 

A small group of investigators 


has been quietly working at this 
problem for years, but time is run- 
ning out. The average age of the 
luminous dial painters is well ove 
50. Those who had injections of 
radium or who drank mixtures 
such as Radithor are in their six- 
In the 
been 


ties, seventies, and eightie 
past year an attempt has 
made to alert the public, the 
doctors, and the hospitals of this 
country to the importance of get- 
ting in touch with these people and 
making them available for study 
before they die, most of them from 
causes not related to radium. (It 
must be emphasized that this 
study is not concerned with radium 
applicators or injections of radon 
seeds) 

In recent months many hospital 
have been made aware of. thi 
matter by letter and others 
in the future. This and other pub- 
licity has tripled the number of 


will be 


known cases, but many more re- 
main to be uncovered. Anyone 
having knowledge of a case of 
radium ingestion or parenteral in- 
jection, however slight, would be 
doing a public service by getting 
in touch with the Radioactivity 
Center of Massachusetts Institute 
of Technology, Cambridge 39, 
Mass., or the Radiological Physics 
Division of National 
Laboratory, Lemont, I]].—SAMUEL 
D. CLARK, M.D., Radioactivity Cen- 
ter, Massachusetts Institute of Tech- 


Argonne 


nology. 


29 





Wwe THE staff doctor expects 
of the hospital administrator 
is one topic my medical colleagues 
have been careful to avoid. This 
avoidance must be due to a fear 
of offending both one’s colleagues 
and hospital administrators. Cer- 
tainly, it would be most disadvan- 
tageous to suffer ostracism by 
either one of these groups, let alone 
both together. I, therefore, realize 
the reluctance on the part of my 
colleagues to present any formal 
dissertation upon this subject, and 
probably it should be a forewarn- 
ing to me to take similar tactics. 
Be that as it may, if such ostra- 
cism is the outcome of the present 
effort, I make no apologies. My 
actions probably reflect the belief 
that both parties can and will 
make greater effort toward closer 
harmony as mutual problems are 
better understood. 

It has been stated that the phy- 
sician is the last of the autocrats 
in our Western culture and, as 
such, still holds to the authori- 
tarian tradition in medicine. This 
authoritarian attitude now keeps 
colliding with a new democratic 
concept of management, and from 
this clash all problems arise. As 
an illustration, I would like to re- 
mark briefly on the change of one 
word in the title. Consider the 
substitution of the word from for 
the word of in the aforementioned 
title. 

The change in the one word may 
not seem of significance, but to me 
the meaning is altered greatly. If 
I use the word of I am expecting 
the hospital administrator to be 
an unusually gifted man. He is 
expected to do for our medical 
fraternity what we often fail to 
do for ourselves. With his magic 
alchemy, he must see to it that 
we all work in perfect harmony 
~Dermont W. Melick, M.D. is chief of 
surgery and former chief of staff, Good 


Samaritan Hospital, Phoenix, Ariz. His 
specialty is thoracic surgery 
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WHAT A STAFF 


of the hospita 





A doctor speaks frankly of the con- 
flicts and misunderstandings which 
may characterize the relationship of 
the staff physician and the hospital 
administrator. The author suggests 
that the outlined Physician-Hospital 
Rating Index would eliminate charges 
of favoritism and would create a com- 
mon ground of understanding between 
the administrator and his physician- 


colleagues. 





and that this harmony results in 
the patient receiving medical and 
hospital care second to none. When 
I use the word from in the title, 
it carries a connotation, at least 
to me, which is very narrow, re- 
strictive and personal. I think in 
terms of special considerations and 
preferential treatment the admin- 
istrator should give to me when I 
present him with my personal hos- 
pital problems. 

I will attempt to delve into both 
of these words as they relate to 
the title trusting that neither my 
colleagues nor the hospital admin- 
istrators will find it too traumatic. 


WHAT PHYSICIANS EXPECT 

Staff physicians consider the 
hospital administrator to be a well 
qualified individual who has a 
thorough knowledge in his field 
of activity. He is looked upon as 
an individual who is not only fa- 
miliar with the business aspects 
of hospital management, but also 


with the professional problems 


that confront the medical staff, the 
nursing staff, and the various par- 
amedical groups that may be in- 
volved. The staff physician also 
expects the administrator to be 
thoroughly familiar with the prob- 
lems that confront the board of 
trustees. In most situations, the 
administrator is the individual who 
contacts both the board of trustees 
ana the professional staff, and it is 
as this most important liaison be- 
tween these two groups that the 
administrator reaches his acme of 
efficiency. The administrator must 
be frank, straight-forward and 
honest in order to avoid misunder- 
standing between individuals in- 
volved in this complex inter-com- 
munication. 

Some have stated that all mis- 
understanding can be avoided by 
having a physician on the board 
of trustees. I believe there is how- 
ever, a well founded opinion that 
the mere presence of a physician 
on the board of trustees is not 
the answer for creation of the 
kind of liaison that is needed. 
This opinion may be stated more 
specifically as follows: 

1. A physician on the board of 
trustees could very easily be 
placed in an embarrassing situa- 
tion in relation with some of his 
colleagues. 

2. He probably will not have the 
business acumen necessary for the 
successful operation of a hospital. 

3. He would have a tendency to 
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administrator 


emphasize the clinical aspects and 
become involved in activities that 
are not usually within the juris- 
diction of the board of trustees. 

The best results will be obtained 
where the hospital administrator 
sees to it that the staff is consulted 
in a systematic manner in connec- 
tion with administrative decisions 
of a professional character, and 
where the staff regulates its own 
administrative practices through 
organized committees. Individual 
problems of physicians are often 
altered favorably if they are first 
reviewed by medical colleagues 
before reaching the administrator’s 
office. This is not to say that the 
administrator should not be in- 
formed. It simply means that the 
problem must have merit before 
the administrator is asked to give 
it serious consideration. The ad- 
ministrator might avoid many a 
headache and many a prolonged 
pointless interview by this man- 
ner of management. 


PHYSICIANS’ INADEQUACIES 


For any staff physician to out- 
line what he expects of or from 
his hospital administrator assumes 
that he has a rather complete 
knowledge of the problems of the 
administrator. An enlightening ar- 
ticle on this subject was published 
in this Journal last year.! I was 
amazed to find that we, as staff 
physicians, know comparatively 
little about our individual hospi- 
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tals, to say nothing about the 
problems of the administrator. In 
this article, mention is made of a 
questionnaire sent to staff mem- 
bers of two different hospitals. 
Correct answers on hospital ad- 
ministration were ob- 
tained only fifty per cent of the 
time. This inadequate knowledge 
places the physician in a most un- 


problems 


favorable light. 

What should he know?—Before one 
condemns the physicians for this 
inadequate knowledge, however, it 
will be necessary to ascertain what 
various groups think the doctor 
should know. The original study 
cited above was based on the as- 
sumption that doctors should have 
a broad knowledge of adminis- 
trative affairs because of the role 
they are expected to play in each 
hospital. To determine how much 
a physician should actually know 
about these matters a second study 
is necessary. In this second study, 
trustees, administrators, hospital 
employees, the general public, and 
doctors themselves will have to 
be questioned as to how extensive 
a knowledge is expected of the 
staff physician regarding adminis- 
trative problems. 

What is his role?—If a better defi- 
nition of the role of the doctor 
in the hospital could be obtained, 
then the extent and types of 
knowledge required could be more 
easily determined. In obtaining a 
better definition of the role of the 


doctor in a hospital, it would also 
be possible to assess whether phy- 
sicians have any interest in learn- 
ing, and whether administrators 
have an interest in teaching them, 
more about hospital administra- 
tive affairs. Certainly, this type 
of inquiry should take place be- 
fore we accept the suggestion ad- 
vanced by Dr. A. W. Snoke.? 
Dr. Snoke stated that all chiefs 
of staff should be appointed by the 
board of trustees of each hospital, 
and that the medical chiefs there- 
after be committed to the prin- 
ciple that their first responsibility 
is to the patient; their second re- 
sponsibility is to the board of trus- 
tees; and their third to the medical 
staff as a whole. He added his be- 
lief that hospitals will 
and extend their control over med- 
ical practice in the future as more 
physicians and board members 
realize the unique opportunity af- 
forded by the hospital to enable 
improve medical 


increase 


physicians to 
care 

We should follow with interest 
to see if such a suggestion does 
actually become the pattern for 
hospitals here and elsewhere. Dr. 
Snoke may be right in his assump- 
tion, but from a practical point 
of view, the idea can well afford 
additional study before final im- 
plementation. 

Why doesn't he know?—This lack 
of knowledge about administra- 
tive affairs of the hospital should 
probably not be unexpected in 
view of the nature of the educa- 
tion of the doctor. The physician 
receives no introduction whatso- 
ever to either his responsibility 
to the hospital or to the hospital 
administrator. On the other hand, 
the administrator learns a great 
deal about the physician. He rec- 
is taught that the 
physician is his prime 
well as his greatest responsibility. 
It is unfortunate the staff phy- 
is never educated to the 


ognizes and 


asset as 


sician 
fact that the administrator is as 
well trained in his particular spe- 
cialty as we like to believe we are 
trained in our own specialty. 

If this need for mutual respect 
was begun earlier in the career 
of the physician, I am sure har- 
mony would be much easier to 
attain. The staff physician gradu- 
ally learns this, but often he learns 
it the hard way. Misunderstanding 
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arises in some staff physicians’ 
minds because of their belief that 
the hospital administrator is show- 
ing favoritism to certain staff phy- 
sicians. I would like to believe that 
this can be clarified to the ad- 
vantage of the administrator. I 
think this can be done if we realize 
that all physicians are not equal 
in the eyes of the administrator 
and explain what this means and 
why it comes about. 


PHYSICIAN-HOSPITAL RATING INDEX 


I would like to advance the the- 
ory that the relations of the staff 
physician to the hospital and to the 
administrator depends upon what 
I shall call the Physician-Hospital 
Rating Index. This index should be 
a formal one based on definite 
standards. These standards and the 
actual mechanics of implementing 
such a rating index should be the 
prime responsibility of the medi- 
cal staff, executed by its official 
representative body. The consti- 
tution and bylaws of each hospital 
would outline this particular body 
quite explicitly. 

The presence of such an index 
would mean that each physician 
would be subjected to a critical 
review by his medical peers. His 
intentions and actions 

assessed by his col- 


abilities, 
would be 
leagues; assignment to him by 
them of a numerical rating index 
would be of value 
both to the individual physician 
and more especially to the hos- 
pital administrator. It would be 
best for the hospital administrator 
to avoid any participation in the 
establishment of the rating index 
for any individual physician. In 


inestimable 


this way friction could be avoided 
and misunderstanding and criti- 
cism could be alleviated. This re- 
straint might act in the form of 
preventive medicine for the hos- 


pital administrator in avoiding the 
sup- 


psychosomatic trauma _ that 
posedly leads to premature hyper- 
tension 

No matter how the 
up it would have a definite advan- 


index is set 


tage in allowing the doctor to for- 
tify his prestige in a hospital, and 
it would allow the administrator 
a differential evaluation of each 
staff physician 

In considering the operation of 
the rating index, we should rec- 
ognize that in general the staff 
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physicians fall into three well de- 
fined groups. 

@ In the first category, we find 
the newcomer to the community. 
He is usually a recent medical 
school graduate, with or without 
special training. He is entering 
practice for the first time. He may 
or may not have had his intern- 
ship in the immediate locality. He 
may or may not be associated 
with one of the local physicians 
or group of physicians. If he is a 
physician who has practiced else- 
where but is still a newcomer to 
the area, then other factors must 
also be considered in his rating in- 
dex, such as his past record and 
recommendations from _ previous 
associates and hospital administra- 
tors. This newcomer may expect 
very little or very much from the 
hospital administrator depending 
on whether he is in a younger or 
older age group. 

The individual in this category 
cannot hope to have a high rating 
index as he has not as yet been 
able to demonstrate an ability to 
be recognized as an able practi- 
tioner in his new environment. 
Neither has he had a chance to 
show a willingness or an ability 
to help support the hospital from 
the standpoint of patient load. It 
is unknown whether he is a good 
or poor worker as far as interest 
in committee work or teaching is 
concerned. The newcomer, there- 
fore, is somewhat at a disadvan- 
tage and there is no magic formula 
to change this overnight. 

® Fortunately, the newcomer of- 
ten rapidly is replaced by phy- 
sicians in the second category. In 
this category is a busy, well estab- 
lished practitioner. He is either a 
general practitioner or a specialist. 
His ability has become a matter 
of record with his colleagues as 
well as with the hospital adminis- 
trator. His hospital records speak 
eloquently for him or against him 
as the case may be. His case load 
in any one hospital is better than 
satisfactory. He participates in 
staff activities and shares his por- 
tion of the teaching load and com- 
mittee assignments. He is proud 
of each hospital in which he prac- 
tices without exhibiting any par- 
ticular preference for any one hos- 
pital. This is the ideal staff man 
and his rating index is usually 
high. 


@In the third category is the 
physician who has practiced a 
goodly number of years in the 
community. He has prestige in the 
community as well as among his 
medical colleagues. He is of proven 
ability. He differs from physicians 
in the second category, however, 
in that he confines most of his 
activities to one hospital. This may 
be because he really thinks one 
hospital is better than another, but 
usually it is simply a matter of 
convenience. He participates in 
the activities of this one hospital 
with dedication. He holds impor- 
tant committee assignments. He 
likes to think the hospital could 
not possibly get along without 
him. He is a big wheel and he glo- 
ries in it. The rating index for this 
staff physician may be high or 
low. If it is high, it is very high 
If it is low, it is of the same mag- 
nitude in the opposite direction. 

We must also recognize those 
physicians who may be _handi- 
capped in their ability to establish 
a favorable rating index. The new- 
comer with a limited practice we 
have already mentioned. In addi- 
tion, the allergist, dermatologist 
and the psychiatrist use the fa- 
cilities in a general hospital to a 
limited extent. 


PROBLEMS OF THE NEWCOMER 


The distinctions outlined above 
often present a dilemma for the 
administrator. The newcomer is 
unaware that it is sometimes dif- 
ficult to obtain staff privileges 
other than by simple application. 
He rightly or wrongly expects to 
be received with open arms by all 
hospitals. When he is not so re- 
ceived, he starts to learn certain 
facts that might more easily have 
been taught to him at an earlier 
stage in his career. The difference 
between open and closed hospital 
staffs he learns about for the first 
time. Each locality has its own 
pattern of hospital administration 
and he will find that policy in 
these matters was established long 
before he arrived. Realizing this, 
he eventually arrives at the point 
where he considers himself for- 
tunate in getting a staff appoint- 
ment on any hospital so that he 
may begin practice. He is happy 
to receive help and suggestions 
from a hospital administrator. This 
is the golden opportunity for the 
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administrator to not only win a 
friend, but to begin the necessary 
education of this neophyte. 
Educating the Newcomer—It seems 
to me that all new applicants for 
staff membership should pass 
through the office of the hospital 
administrator. This allows the ad- 
ministrator to meet him person- 
ally, and it also brings the first 
opportunity for the administrator 
to broach the subject of the re- 
sponsibilities of the staff physician 
to the hospital. A copy of the 
constitution and bylaws of the 
hospital is not enough. As a matter 
of fact, I believe few physicians 
read the constitution and bylaws 
of any hospital even though it may 
be written in the best and most 
entertaining form of the King’s 
English. Either the hospital 
ministrators must educate 


ad- 
the 
some similar or- 
ganized effort must be 
educate him. The administrator 
would be repaid many times over 
if this individual received the 
right and proper instruction at 
this particular point in his career. 

It may be asked what practical 
use can be made of the Physician- 
Hospital Rating Index. It would 
once and for all eliminate the un- 
warranted criticism that is often 
made about the hospital adminis- 
trator favoritism. The 
staff physician will always expect 
from the 
matter 


newcomer, or 
made to 


showing 
certain considerations 
hospital administrator no 
what kind of rules are laid down 
Why not set up such a rating in- 
dex so that the physician and the 
administrator common 
ground of understanding? 

If a staff member is well quali- 
fied in his particular specialty and 
exhibits a desire to carry on spe- 
cial endeavors in one particulé1 
hospital, and the administrator is 
willing, who is to say this is to 
be discouraged? If the staff phy- 
work in 


have a 


sician does most of his 
one hospital, one would also ex- 
pect the administrator to be happy 
with this preference. As the phy- 
sicilan progresses, he accumulates 
a definite seniority and community 
respect. With his work concen- 
trated in one hospital, he becomes 
more interested in that particular 
hospital. As his interest increases, 
he is inclined to offer constructive 
criticism. 

And what is out- 


the natural 
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THE VERDICT: 


$150 TO HOSPITAL OR 10 DAYS IN JAIL 


A new approach to fund raising for hospitals was recently 
made by a justice of the peace near Seattle. 
A woman found guilty of driving while her 


license was suspended 
was given the choice of 
spending 10 days in jail 
or contributing $150 to 
the Children’s Orthope- 
dic Hospital, Seattle. She 
elected to pay the hos- 
pital. 

The justice of the 
peace explained that he 
could not impose both a 
fine and a jail sentence 


for this offense, and that he did not want to send the woman 
to jail because she had a 13-year old son with a broken leg. 
But he felt strongly about people who drive while their licenses 
are suspended.—adapted from Washington Hospitals, Febru- 


ary 1959. 





come of all this? It would be 
paradoxical to say that all of this 
could go on and not come to the 
attention of the administrator. It 
would be just as unlikely that the 
administrator would fail to ap- 
preciate this and not give such an 
individual perferential treatment. 
I would submit to those of my 
colleagues who object to such pref- 
erential that 
privilege shown by an administra- 
reflection of the 


treatment any extra 


tor is only a 


physician’s own Physician-Hospi- 


tal Rating Index. 

The physician is the controlling 
factor in this rating index, and 
the sooner he realizes it the better 
off he will be. Each staff physician 
should realize that he must estab- 
lish a favorable index be- 
fore he can hope for full recogni- 
tion. Physicians as a group are too 
prone to accept the that 
hospitals are their private domain 
regardless of what they have done 
to justify such an attitude. If each 
staff would take time 
out to prepare his own rating in- 
dex, he would what 
he might or might not expect from 
administrator. If the 


rating 


theory 


physician 


soon realize 


a_ hospital 
rating index that he then receive 
similar, it 


from his colleagues is 


seem to me he would be 


less likely to worry about 


would 


much 


favoritism. More likely he would 
seek ways and means whereby he 
could improve his relationship 
with the hospital, or he 
work to maintain the 
was a Satisfactory one 

We, as staff physicians, are in- 
adminis+ 


would 
rating if it 


terested in avoiding an 
trator who 
dictatorial manner, producing 


edicts and directives without prop- 


acts in an arbitrary, 


er consideration of the wishes of 
Any hospital 


attempts to 


the staff as a whole 
administrator who 
proceed against such wishes will 
find himself very unpopular, and 
sooner or this small-time 
dictatorship must fall. It is obvi- 
me, however, that 
cians have much to learn. As re- 
fractory as some of my colleagues 
are to the idea of being taught by 
laymen, they must the 
need for and accept such educa- 
tion. Stranger things hap- 
pened. I firmly believe the phy- 
sicians will be and 
appreciate the efforts of the hos- 
administrators if the latter 
patient, persistent and 
* 


later 


ous to physi- 


recognize 
have 
cooperative 


pital 
will be 
persuasive 
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At Montclair (N. J.) Community Hospital workshop 


THE GOVERNING BOARD GETS DOWN 


by MRS. A. H. SKOGSBERG and MRS. P. J. HORTON 


FIRST stop was the assignment desk, where board members at Montclair 
(N.J.) Community Hospital received instructions from Mrs. A. H. Skogsberg 7 
(second from left), director, before departing for their respective departments. 


Se YEAR on Lincoln’s birthday, lawyers, adver- 
tising executives, bankers, financiers and house- 
wives rolled up their sleeves and went to ‘“‘work”’ at 
the unfamiliar job of physically running a hospital. 

They were members of the board of managers of 
Montclair (N.J.) Community Hospital, and they 
participated in a one-day workshop designed to 
bring them closer to the actual operation of the hos- 
pital. The workshop supplemented other activities de- 
signed to familiarize the board with the operation of 
the hospital, such as orientation sessions for new 
members, tours of the hospital and monthly meetings. 

Nineteen of the 30 members of the board reported 
(at 9 a.m. or earlier). Before being assigned to various 
departments, they were given a briefing on the day’s 
schedule, a list of key hospital personnel, and name 
tags and uniforms where required. 

After spending the morning at their assignments, 
the participants had lunch in the employee dining 
room with their full-time hospital counterparts. At 
3 p.m. the board members assembled with the hospital 
director and assistant director to discuss their experi- 
ences. They completed their day’s assignment by fill- 

Mrs. A. H. Skogsberg is director and Mrs. P. J. Horton is as- 


sistant director and director of public relations, Montclair (N. J 
Community Hospital 


IN THE central supply department, the sterilization cycle 
of the autoclave was explained and demonstrated . . . 





. and in the central supply storage area, stand-by equipment 
and materials, such as the hospital's ‘disaster cart’’, were examined. 
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ing out brief evaluation reports that provided them 
with a chance to list their impressions and sug- 
gestions, 

The verdict was unanimously favorable. “‘The en- 
thusiasm of the participants,” said Mrs. A. H. Skogs- 
berg, director of the hospital, ‘“‘and the fact that they 
—especially the men—gave up a holiday to partici- 
pate, added up to a program that can be called a huge 
success.” 


ROUTINE tests—and the more complicated IN THE radiology department, the staff radiologist pointed out the kind of 
ones—were discussed in the laboratory significant findings a trained eye can detect from the examination of an x-ray 
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THE outpatient department, equipped 
and staffed to provide speedy han- 
dling of emergencies, was another area 
included in the day's assignments. 


LUNCH in the employee dining room 
gave participating board members an 
opportunity to continue their discus- 
sions with their full-time hospital coun- 
terparts in a relaxed atmosphere. 


f 


{ 


PATIENTS were not overlooked in the workshop program 
Here a board member discusses with a patient and maid 
the day's dinner and the way it is prepared and served. 
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Summing it all up, board members met for coffee and discussion 
at the day’s end. They exchanged notes on their experiences and 
made suggestions for the consideration of the hospital staff 





AND HERE, a board mem- SERVICE departments—such as laundry (see cover), housekeeping and maintenance—were 
ber offers a lap and a scrap- also included in the workshop. A tour of the maintenance shop disclosed the variety of 
book to a young patient tools and skills used by the hospital engineer to keep the hospital mechanically healthy 
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A POSTING machine, developed and coordinated 
with the forms, facilitates the accounting proce- . oa p 
dures of the hospital. The descriptive keys and ae 
columnar form simplify the analysis of special ( . 


services. 
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A form, a machine, a procedure combine to attain a goal of 


KEEPING ACCOUNTIN 





NVERY BUSINESS system should 

_4 be frequently examined to in- 
sure its adequacy to meet foresee- 
able needs. 

This maxim of business life has 
been followed in developing the 
accounting system of Baptist Me- 
morial Hospital, Memphis. 

Some 10 years ago the accounts 
receivable of the hospital was 
transferred to a new machine. Al- 
though the machine was 
factory in these years of service, 
progress created additional re- 
quirements. For example, the older 
method of vertical listing of 
charges left a good deal to be 
desired, both qualitatively and 
quantitatively. The use of codes, 
the machine’s inability to subtract 
credits from service charges, the 
production of a limited number of 
copies, and the limitations of the 
form layout in the older equipment 
and system also indicated the need 
for an improved method. The phe- 
nomenal growth of third-party 
payers and a sharply rising utili- 
zation by the community of hos- 


satis- 


pital service were other factors 
A new form of presenting pa- 


Don D. Hamachek is administrative as- 
sociate, Baptist Memorial Hospital, Mem- 


phis, Tenn 
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The author describes a system de- 
signed to keep pace with changing 
accounting needs and help control 
some of the rising costs in the hos- 
pital. He outlines one hospital’s ap- 
proach to this problem, discussing the 
form requirements, machine specifica- 
tions and usage procedures developed. 





tients’ accounts has proven suc- 
cessful in several parts of the 
country. The design affords dis- 
tribution of charges in a columnar 
arrangement by types of services. 
In effect, the various special serv- 
ices are analyzed and summarized 
in the initial posting of the ac- 
counts. There is little question of 
the feasibility and economy of this 
procedure since most insurance 
companies, government agencies, 
and Blue Cross must finally be 
billed by services in summary 
form. 

Recently, an installation of this 
type was instituted in the hospital 
geared to process accounts receiv- 
able for its 900 beds. In antici- 
pating the installation, consider- 
able thought was given to the type 
of machine to be used and to the 
possibility of changing the con- 
struction of the machine to fit 
requirements. 


The number of parts for the 
form and the character of the 
paper were important considera- 
tions. Five parts seemed to be 
needed to serve the following uses: 

1. The original and second cop- 
ies were designated for patient’s 
copies. Our experience indicated 
that these two copies would meet 
the requirements of the patient. 

2. The third copy was desig- 
nated for Blue Cross and insurance 
companies with space at the bot- 
tom of this copy to accommodate 
total billing of charges. 

.3. The fourth copy fidentical to 
the third copy) was designated 
for a control copy while awaiting 
payment from a third-party agen- 
cy. Upon receipt of payment from 
the third-party agency, the ac- 
count is posted and thus forwarded 
to the patient for any balance due 
with the portion paid by the agen- 
cy shown (Blue Cross or insur- 
ance company). If on insurance 
coverage is to be billed, both the 
third and fourth copies could be 
used for follow-up patient billing. 

4. The fifth copy was designated 
for the permanent hospital ledger 
account of the patient. 

A noncarbon duplicating paper 
was selected. This paper produces 
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more legible copies, eliminates 
carbon paper, provides more rig- 
idity in the form and permits us 
to place the ledger copy in the 
back of the set. 

Columnor Form—In designing the 
form, attention was directed to 
standard insurance coverages and 
Blue Cross. The charges covered 
by third-party payers were 
grouped in the form to expedite 
and simplify estimation and billing 
coverage. Following this premise, 
eleven columns were formulated. 

Column one of the form contains 
charges of luxury items not pre- 
scribed as essential in the medical 
treatment, or services rarely cov- 
ered by insurance. 


by DON D. HAMACHEK 


Column two contains charges 
usually covered by insurance but 
seldom repetitive, occurring once 
or twice during the average day 

Column three contains drugs. A 
study made of the frequency of 
charges proved drugs exceeded 
other charges. Thus, it would have 
been more practical to move the 
column closer to the last column 
of room and board. The use of the 
third column, however, permits a 
description of the drug to the left 
of the column. A few insurance 


companies require such drug item- 
ization. Also, this column location 
enables the use of a descriptive 
key in all cases when the charge 


is for narcotics or sedatives 


eet, atitinde te te neon 
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Column four contains supply 
medications, 

Column _ five contains _ sterile 
dressings 

Column six contains x-ray serv- 
ices 

Column seven contains labora- 
tory services 

Column eight contains room and 
board charges 

Column nine contains cash and 
allowances 

Column ten contains balance to 
date 

Column eleven contains the old 
balance brought forward 

In addition, the form provides 
space for admission and discharge 


date, transfer of accommodation, 


A FIVE-PART accounts re- 
ceivable form duplicates the 
columnar arrangement of the 
posting machine and pro- 
vides the patient with a 
clear summary of his hospi- 
tal charges 
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Blue Cross and insurance cover- 
age, and indication of the respon- 
sible party if other than the pa- 
tient. The initial information is 
put on the front of all copies by 
metal imprint plates. It is also 
possible to produce the complete 
admission data on the back of the 
permanent patient’s ledger by a 
spirit duplicator process. 

Revised Blue Cross Care Report—— 
Having designed the form to at- 
tain direct billing of Blue Cross 
and insurance, it was necessary to 
design a Blue Cross care report 
to correlate with the billing copy. 
With the cooperation of Blue Cross 
and the other hospitals in the 
area, this was accomplished. The 
form, as in sO many cases, may 
be unique to a specific area, but 
it offers several definite advan- 
tages. It is a six-part snap-out 


form. The first three copies are 


3° by 84%" with a fold mark ver- 
tically through the center. These 
three parts are used for the ad- 


mission notice, coverage confirma- 
tion, and control slips for the 
hospital and Blue Cross; a part is 
retained by each while setting up 
the claim. By using the complete 
form throughout the process, dis- 
posing of the short sections in this 
process eliminates all duplication 
of information on the final usable 
copies. The final three copies are 
812" by 8149" in size with the upper 
three inches containing the iden- 
tifying information and the lower 
section the medical and surgical 
portion. 

Basically, the form eliminates 
duplication of effort and allows 
the separate of the 
medical and surgical portion si- 
multaneously with the financial. 
The form was also designed to 
accommodate hospitals not using 
the newer type machine with no 
additional expense or hardship. A 
space for the financial information 
was provided in the lower half of 


processing 


the care report. 


MACHINE CONSTRUCTION 


As the forms were designed, the 
machine to be used was developed 
and coordinated with them. It was 
found that three columns of date 
keys could be eliminated by hav- 
ing an automatic wheel dater built 
in the machine. This change en- 
abled the use of additional columns 
for descriptive keys. With the keys 
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available, the next problem was 
to be able to describe a special 
service without employing codes 
that would add to the bewilder- 
ment of the patient. The solution 
was found by tying three columns 
of printing segments together to 
produce up to seven-letter words. 
These were to be used to describe 
the special services that are not 
frequent enough to be segregated 
into an individual column. In ad- 
dition to the machine columns 
gained from the date keys and the 
two provided for codes, another 
column was necessary to accom- 
modate two rows of full descrip- 
tive keys. Provision for the 
descriptive keys was made by 
assigning for this function the 
million dollar digit column, which 
would never be used in day-to- 
day operations. 

The question might be raised as 
to why descriptive keys are neces- 
sary since accounting machines 
may come with a typewriter as 
part of the machine. The machine 
chosen was one of this type. It 
has been found, however, that the 
use of the typewriter must be 
minimized or the speed of the op- 
eration will be greatly decreased. 

The arrangement of the descrip- 
tive keys presented another prob- 
lem. Two considerations deter- 
mined their location. (1) It was 
realized that to minimize the 
width of the forms, it was neces- 
sary to place descriptive keys for 
the column farthest left on the 
form, in the columns to the right 
on the key board. This location 
allows the description to print 
closer to the charge for the service. 
(2) The frequency of use of the 
various keys was to determine 
their position for ease of operation 
when indexing them. Although the 
anticipated descriptive keys were 
sufficient, it should be mentioned 
that too many keys would confuse 
the operator and tend to slow the 
procedure. It was found that 12 
words of maximum characters and 
6 five-letter words were required, 
thus leaving 3 two-letter code keys 
that could be partially used for 
internal needs. 

To the accountant, a common 
and important factor in machines 
is the number of accumulator 
totals possible. For flexibility in 
the use of an accounting machine 
for accounts receivable as well as 


for other applications, sufficient 
totals must be anticipated. In this 
particular major application, pro- 
vision was made for 17 accumula- 
tors and 14 of them are now 
being used. 


METHODS AND PROCEDURES 


Patients’ accounts receivable is 
generally accepted as the most im- 
portant accounting installation in 
hospitals. The fact that 70 to 80 
per cent of the hospital’s patients 
are covered by Blue Cross or hos- 
pitalization insurance justifies this 
method of billing, and fortunately 
it also improves the patient’s un- 
derstanding of his hospital bill. 

The patient’s ledger begins in 
the admitting department when 
the front of the ledger is stamped 
with the metal imprint plate to 
identify, and provide the initial 
information regarding the patient. 
The ledger is then reversed and 
run through the duplicator pro- 
viding complete admission infor- 
mation on the back of the ledger. 
If the patient indicates he is 
covered by Blue Cross, a claim 
form or care report is also origi- 
nated at this time by use of the 
metal imprint plate. From this 
point, the account is forwarded 
with a routine admission labora- 
tory charge to the business office 
for processing and recording the 
patient’s account for services ren- 
dered. 

When the account is received in 
the business office, it is filed into 
the proper “room” assigned in the 
visible patients’ accounts receiv- 
able file. On filing this account, 
the signal provided in the visible 
file is adjusted to the day of ad- 
mission for future weekly billing, 
and a patient name card, furnished 
by the admitting department, is 
inserted in the visible file. 

As charges, credits, and cash 
are received for the various pa- 
tients, the card used is notched 
for the type of service rendered 
and stamped with a rubber stamp 
indicating the column on the pa- 
tient’s ledger in which the charge 
is to be posted. These cards are 
then filed as received into the file 
with the patient’s account. At the 
end of the day, when all charges 
and cash receipts have been ac- 
cumulated and dropped into the 
patient’s account folders, the cash- 
ier proceeds through the accounts 
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and arranges the charge tickets 
in numerical order for each ac- 
count so that they will be ready 
for posting to the proper column 
in sequence (from left to right). 

Posting—The following morning 
the machine operator checks the 
daily census against the patient's 
accounts receivable file so that all 
accounts remaining as of midnight 
are in their proper position. The 
operator then clears the machine 
of all totals, sets up the previous 
day’s date and begins posting 
charges, credits, room and board, 
and cash. On completion of each 
floor the machine is tabbed into 
position, the total form inserted, 
and the machine cleared of all 
posting totals. The charges posted 
to that floor are held together so 
that balancing will be accom- 
plished in the order posted by 
floors. 

The balancing of the posting can 
be accomplished efficiently if 
charges and credits are sorted by 
columnar order and retained in the 
sequence posted. When adding ma- 
chine tapes are run of the various 
charges and credits, they are com- 
pared to the total sheet produced 
by the machine. If they are cor- 
rect, there is, of course, no further 
problem, If incorrect, the error 
must be located by comparing the 
adding machine tape to the carbon 
tally roll produced by the ma- 
chine. When the error is found, 
the account is pulled from the file 
and corrected on the machine and 
the totals adjusted accordingly 
(also by use of the accounting 
machine). Room and board post- 
ing is balanced with the room and 
board reconciliation prepared by a 
second cashier by use of the physi- 
cal bed check census and*the regu- 
lar daily census executed by the 
nursing department. 

On completion of posting of all 
patients’ accounts that were listed 
as in the hospital at midnight of 
the previous day, any late charges 
or cash receipts for the prior two 
days relating to discharges are 
then posted. Items relative to these 
discharges are posted and totaled 
separately by the day of discharge. 
On the third day, a set of dis- 
charges remains in the cashier’s 
office; they are transferred to the 
discharge ledger control. This is 
done by running an adding ma- 
chine tape of the balances of the 
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patients’ ledgers in the day’s dis- 
charges. This balance must agree 
with the previous day’s posting of 
these discharges, and, if so, they 
are ready to be transferred out. A 
journal credit is written for the 
total amount of this day’s dis- 
charges so that the balance of the 
accounts may be indexed in the 
machine and the journal credit 
posted in the credit column, thus 
relieving this control of these ac- 
counts. 
Balancing—The total sheet pro- 
duced by the machine is now com- 
pleted by use of an adding ma- 
chine. These totals of this form 
must be balanced horizontally and 
the old balance pick-up column 
compared to the previous day’s 
balance to date in order to deter- 
mine the accuracy of the machine 
operator in bringing forward the 
correct amounts on the patients’ 
ledgers of the previous day 


HOW INFORMATION IS USED 


From information on forms de- 
signed for the analysis of columns 
1 and 2 of the patients’ ledgers and 
other columns from the machine 
total sheet, the business office en- 
ters these amounts on the regulai 
daily income summary which in 
turn is processed by an electronic 
data system and re- 
corded in the 


processing 
hospital general 
ledger. The general ledger con- 
trol must be in agreement with 
the machine totals computed after 
posting each day. This agreement 
is assured by checking today’s 
pick-up of the old balance with 
the balance to date of the same 
accounts the previous day as there 
is no posting to these accounts at 
any other time. The automatic trial 
balance of the accounts is pro- 
duced by the processing of every 
account because room and board 
is posted to each account. Dis- 
charged ledgers held in this con- 
trol must merely be indexed in 
the machine unless there are late 
charges or cash to be posted. Ben- 
efits realized from this type of in- 
stallation are many: 

1. It allows visible posting of ac- 
counts at all times. 

2. Charges of types of services 
are analyzed at the time of post- 
ing by the horizontal columnar 
arrangement of the services. 

3. A series of copies of the ac- 
count, instead of the single copy 


produced by the old machine, al- 
lows duplicate copies for the pa- 
tient as well as for billing third- 
party payers. 

4. Posting is done in one con- 
tinuous run of all accounts. Late 
charges should be minimized as all 
charges for the day are filed in 
with accounts and posted before 
check-outs the following day. 
Additional charges received during 
the course of a day are filed as 
received and thus retained with 
the patient’s account. 

5. A very minimum of codes is 
used and descriptions are spelled 
out for better patient understand- 
ing. 

6. Room and board charges as 
well as all charges, credits and 
cash are balanced daily. The 
previous balance of the individual 
patient’s accounts are proved by a 
trial balance. 

7. It allows the duplication of 
the complete admission infor- 
mation directly on the ledger. In 
many instances, the cashier or the 
collection department may be able 
to ascertain immediately the pa- 
tient’s ability to pay or allow in- 
surance coverage 

8. The columna 
allows the cashier to analyze 


arrangement 
charges not covered by insurance 
or Blue Cross readily. This will 
expedite discharging the patient. 

9. The analysis of accounts by 
types of services provided can be 
accomplished efficiently 
the charges have already been ar- 


because 


ranged in columnar order and need 
merely be added vertically to 
determine the totals for each type 
of service. 

10. An automatically posted trial 
balance furnishes the controls im- 
perative for maintaining proper 
accounting methods. A major oper- 
ation is placed under direct super- 
working 


vision and undesirable 


hours for trained personnel are 
eliminated 

The system described has been 
successfully adapted from the 
standpoint of centralized control 
and in the concrete form of re- 
duction of payroll costs. In the 
latter respect, the payroll for the 
accounting and cashier areas af- 
fected has been reduced by 17.4 
per cent. Judged by these two valid 
criteria, this newly devised system 


is a proven one for Baptist Me- 


morial Hospital. 7 
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KEEPING 
THE 
HOSPITAL 


SAFE FOR 
EVERYONE 


HAZARDS THAT 
AFFECT EMPLOYEES 


by VERA S. EGAN 


nese FOR trouble can be a 
good idea—according to the 
Industrial Commission of Ohio. 
The commission looks for trouble 
spots in hospital safety programs 
then alerts the state’s hospitals to 
them. 

The ICO breaks down accident 
statistics into significant categories 
then passes the information on to 
the Ohio Hospital Association for 
distribution to hospitals. 

Ohio hospitals, for example, are 
informed of such vital facts about 
employee accidents as where most 
accidents take place, the most com- 
mon types of injury to victims, 
and the employee age groups most 
susceptible to accidents. This in- 
formation is used to plan person- 
nel safety programs geared to pre- 
vent accidents before they can 
happen. 

To help other hospitals benefit 
by Ohio’s experience, the state’s 
1957 accident statistics will be re- 
viewed in this article and accom- 
panying tables. First, the general 
picture: 

During 1957 there were 941 “lost 
time’? accidents reported to the 
ICO by all types of hospitals, in- 
cluding city, county and state in- 
stitutions. Nine of these were fatal 


Vera S. Egan is assistant to the director, 
Ohio Hospital Association, Columbus 








HAZARDS THAT 
AFFECT VISITORS 


by RICHARD M. 
LOUGHERY 


|] NSAFE CONDITIONS and poor 
U work practices have an ef- 
fect on all persons who enter hos- 
pital property. Although this ar- 
ticle treats only one aspect of 


Richard M. Loughery is administrator, 
Washington, (D.C.) Hospital Center 


HOSPITALS, J.A.H.A. 





accidents. Five resulted in perma- 
nent partial disability. Of all em- 
ployees injured, 694 lost more than 
seven days of work and 233 lost 
seven days or less. 

Of the fatal accidents, one was 
a hospital administrator who was 
killed in an automobile accident 
while on hospital business. An- 
other was a porter who was pinned 
between the elevator and floor 
while unloading merchandise in a 
storage building rented by the 
hospital. Another was a mainte- 
nance man injured in 1956 when 
a gas furnace blew up. He lived 
more than a year after the acci- 
dent and died in 1957; therefore, 
it was counted as a fatality in that 
year. An elderly handy man at 
one hospital fell on a_ slippery 
pavement on the hospital grounds 
and died of the injuries. Another 
maintenance man fell from a 5- 
foot platform and died of the in- 
juries. Three of the fatalities were 
a result of tuberculosis contacted 
on the job. The ninth fatality 
listed in 1957 was later disallowed 
by the ICO and hospitals were not 
given information regarding the 
claim. Even though the first two 
of these accidents did not happen 
in hospitals, they were charged 
against the hospitals as industrial 
claims. 

All five permanent partial dis- 
abilities were amputations of fin- 
gers by power equipment. 

Tables one through seven (this 
page) give the following detailed 
information on all the 941 em- 
ployee accidents which occurred 
in Ohio hospitals during 1957: na- 
ture of the accidents (Table 1); 





hospital safety—that of safeguard- 
a realistic safety pro- 
gram must, of course, include all 


ing visitors 


persons in the hospital. 

The law which has granted im- 
munity from liability for negli- 
gence to charitable institutions has 
been overruled in many states. 
This means that a hospital's best 
defense against being involved in 
litigation is to prevent dangerous 
situations from arising. A hospital 
should search out and remove con- 
ditions which could be interpreted 
by a sympathetic jury as contrib- 
utory negligence. 
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HOW ACCIDENTS HAPPENED IN OHIO HOSPITALS during 1957 


1. Nature of accidents 

Caught in, on or between object 38 
Contact with temperature extremes 4) 
Contact with electric current 1 
Fall on same level (tripping over objects, 

slipping on floor) 461 
Fall to different level 58 
Inhalation—absorption of harmful 

material 
Striking against object 
Struck by object 
Unknown 
Occupational diseases 


2. Types of injuries sustained 
Amputations 
Burns—scalds 
Contusions—bruises 
Dislocations, etc 
Foreign body 
Fractures 
Lacerations 
Punctures 
Sprains—strains 
Occupational diseases 


Unknown 


3. Agents of accidents 
Machinery 
Hoisting apparatus 
Motor vehicles 
Other vehicles 
Hand tools—hand power tools 
Hand tools—electric—other power 
Chemicals 
Highly inflammable or hot substances 
Working surfaces 
Material 
Objects 
Dust particles—eyes a 
Occupational diseases 49 
All others 241 

941 


type of injuries sustained (Table 
2); agents of accidents (Table 3); 
parts of body injured (Table 4); 


The ‘ollowing list* of procedures 
and policies can help minimize 
public liability hazards. If these 
suggestions are followed, the hos- 
pital concerned will have exercised 
reasonable care in protecting its 
visitors. 

1. Public rooms, lobbies, stair- 
ways and halls used by visitors 
should be cleaned when traffic is 
lightest. Thoughtful clean-up 
scheduling has, in the past, had 
direct bearing on what has legally 
constituted ‘reasonable care.” 
*Adapted from Hospital Safety Manual 


published by the American Hospital Asso- 
ciation in 1954 


4. Parts of body injured 
Eye 
Head—neck 
Back (not easily classified) 
Lower back 
Back with disc involvements 
Chest 
Body (not easily classified) 
Hernia 
Arm 
Hand 
Finger 
leg 
Foot 
Toe 


5. Ages of victims 
17 of under 
18 to 25 
26 to 35 
36 to 45 
46 to 55 
56 to 65 
66 to 70 
71 and over 


Unknown 


6. Sex of victims 
Male employees 


Female employees 


7. Work experience as a factor 


1 year or less 17 
less than 2 years 4 
Less than 5 years 15 
More than 5 years 22 
Unknown 883 


941 


ages of victims (Table 5): sex of 
victims (Table 6); and work ex- 


perience of victims (Table 7) ad 


hould be 
cleaned when they can be 


2. Other pubiic area 
closed 
entirely 

3. Entrances should be mopped 
up in wet weather 

4. Noncurling mats with taped 
end pieces should be used. If mats 
do curl, they should be taped down 
with broad strips of mechanic’s 
Mats 


holes in them big enough to catch 


adhesive should have no 
the heel of a woman’s shoe 

5. Risers at entrances should be 
lighted or painted in contrasting 
“Watch Your Step” 


visible when the door is open and 


colors 


Signs, 
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Some aspects of safety in hospitals may be expensive, such as in 
the operating room. Most are not. It has been proven by many 
businesses that ultimately any effort to reduce safety hazards easily 
pays for itself many times over. The degree of control must be de- 
termined by the need of the specific situation. 

Advice and consultation in establishing a safety program is one 
of the few such services today that doesn’t come at the usual con- 
sultant’s fee. For either no charge or at a nominal expense, hospitals 
can receive most of the technical advice needed from insurance 
carriers, state insurance agencies, the American Hospital Associa- 
tion, and the National Safety Council—RICHARD M. LOUGHERY, 
administrator, Washington (D.C.) Hospital Center. ba 


shut, can also be used although 
there is some truth to the argu- 
ment that any kind of sign is a 
distraction—and may become more 
of a hazard then a remedy. 
should be checked to 
insure slow closing. Door handles 
be able to pinch the 
hands when swung back against 
the wall. Revolving doors should 
have the proper amount of drag. 

7. Newly flower 
beds, planted corners or such areas 
should never be marked with low 
barriers. Barriers should be high 
and visible. Parking lot barriers 
should also be strikingly marked. 

8. Elevator operators should be 
trained to pay meticulous atten- 
tion to safety in handling their 
cars. Elevators should be closely 
Visitors have 
been injured by with in- 
struments and needles held by in- 
terns and technicians in crowded 
elevators. 

Basic protection for a hospital 
against public liability suits is, of 


6. Doors 


should not 


seeded areas, 


supervised. also 


contact 


course, strict conformity to local 
and national codes and ordinances 
pertaining to exits, hallways, ele- 
vators and all other public areas 
and facilities. Demonstrable vio- 
lation of law on the part of the 
hospital itself is, to say the least, 


a handicap before a court 
NO EFFORT SPARED 


In the event of injury to a 
visitor on the premises, no effort 
should be spared to render first 
aid. As soon as possible after an 
accident, an administrative officer 
circum- 


should investigate the 


stances. On the basis of his infor- 
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mation he must decide what med- 
ical care his hospital should give, 
if any, beyond immediate and ob- 
vious first aid. 

The following statements of 
policy may be useful in arriving 
at a satisfactory basis for action 
in such cases: 

1. Any visitor to the hospital 
who has an accident on the prem- 
ises is entitled to immediate first 
aid—including control of hemor- 
rhage, temporary splinting, emer- 
gency treatment for shock and 
whatever else is necessary to pre- 
serve life. 

2. If deemed 
physician, x-rays should be taken 
of all fractures and possible head 
or spinal injuries. 

3. If the injury 
pitalization, the 


necessary by a 


requires hos- 
injured visitor 
should be assigned to a physician 
on the staff. If the visitor desires 
hospitalization elsewhere, arrange- 
ments should be made for transfer. 

4. The administrative officer 
should investigate the accident, 
get the details of its circumstances, 
the names of witnesses, and all 
pertinent information. This infor- 
mation should be recorded on an 
accident report form provided by 
the hospital. 

5. Regardless of provocation, the 
attending physician and hospital 
staff members should not comment 
on the injury or on its causes. 

6. Where an accident appears 
to be of a serious nature, such as 
one requiring hospitalization, the 
hospital’s attorney and insurance 
carrier should be notified at once. 

7. The question of charges for 

first aid and medical services ren- 


dered to the visitor on the prem- 
ises is one which each hospital 
must answer for itself. 

8. When possible, a photograph 
of the scene of the accident should 
be made immediately. 

A hospital policy based on these 
premises, with tact and good judg- 
ment used in handling individual 
cases, will meet the _ hospital’s 
ethical obligations to its injured 
visitors and will not admit the 
hospital to more liability than it 
should justly carry. 


PROTECT HIM FROM HIMSELF 


Many of us might be tempted 
to claim that the visitor is his own 
worst hazard in that he often 
hurts himself by foolish or care- 
less acts. The court, however, gen- 
erally assumes that the visitor is 
right. It is a hospital’s responsibil- 
ity to look out for visitors and 
protect them from hurting them- 
selves through their own acts. 

The following accidents which 
happened to visitors in Washing- 
ton (D.C.) hospitals could happen 
—or could be prevented—in any 
hospital. The accident reports are 
from the files of a Washington in- 
surance carrier. Those accidents 
marked with an asterisk involved 
litigation and judgment by the 
court against the hospital con- 
cerned. Those marked with a check 
were settled out of court by cash 
payments to the plaintiff. Acci- 
dents not marked could, of course, 
result in lawsuits under different 
circumstances. 

In the following situations, the 
visitor: 

V 1. Fell as a chair in a patient’s 
room collapsed. 

V 2. Was struck by laundry ham- 
per pushed by hospital porter. 

3. Had recently been discharged 
from another hospital—fainted in 
lobby. 

4. Fell out of chair in lobby. 

\ 5. Fell while sitting on edge of 
bed in patient’s room—fractured 
elbow. 

6. Slipped on front steps while 
leaving hospital. 

7. Slipped and hit head on ra- 
diator in patient’s room. 

8. Became nauseated while 
visiting patient—fell to floor and 
struck head. 

9. Fell down steps between sec- 
ond and first floor. 

(Continued on 


page 102) 
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1% HE SEASON of regional confer- 
ences has opened, and it was 
my pleasure during the month of 
March to attend, as a_ repre- 
sentative of the Association and 
as a guest of the New England As- 
sembly, the highly reputed and 
very excellent program of the As- 
sembly in Boston. This was indeed 
a pleasure and an educational 
experience because it was the first 
time I had attended this session. 

My duties involved the meeting 
with members of the House of 
Delegates from the New England 
area to discuss the parts of the 
American Hospital 
program that will be considered 
by the policy-making House of 
Delegates during the August meet- 
ting in New York. I have often 
said—and repeat again—the most 
important office that one can hold 
in the Association is as a member 
of the House of Delegates. This 
was impressed upon me 
years ago during the period that I 
served as a member at large 

The House of Delegates is the 
legislative arm of the Association 
and determines the direction in 
which the trustees bend their 
efforts during the interval be- 
tween meetings. It is the final 
authority in the program of the 
Association and its actions. While 
subject to interpretation by the 
Board of Trustees, it is reversible 


Association 


many 


only by its own actions and not 
subject to veto by the Board of 
Trustees or any other arm of the 
Association. One problem discussed 
at the New England meeting 

the Delegates was the action 

the House of Delegates concern 

the proposal of an independent ac- 
creditation authority for schools 
of nursing. Miss Eleanor Lambert- 
sen, secretary of the AHA’s Com- 
mittee on Nursing, explained with 
clarity what has been going on to 
work out a better program with the 
National League for Nursing, and 
the efforts being made by the AHA 
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nursing committee and _ liaison 
committees with nursing organi- 


zations. 


r 
us OTHER major problem dis- 
cussed at New England, with 
the aid of the director of the 
Washington Service Bureau—Ken- 
neth Williamson—was the present 
status of hospital programs con- 
cerning the health care of the aged, 
which was projected for the con- 
sideration of the House 

The latest 
House of Delegates was reviewed 
and the efforts that had already 
been made on behalf of providing 
for the health care of the aged 
were summarized as follows: “Hos- 
pitals are agreed that their most 
unmistakable pressing problem is 


statement of the 


the hospital care of the aged.’’ 
Working unofficially, 
tives of Blue Cross, the insurance 
industry, and the AHA have been 
trying to arrive at some form of 


representa- 


common endeavor, hoping that 
through imaginative action the fu- 
ture retired aged can be assimi- 
lated into groups and an approach 
can be made to reduce medical and 
hospital aged 
groups. 

Much is left to be done, and the 


promise for the future seems a bit 


indigency in. all 


uncertain at this time. As a matte 
of policy, the AHA has the desire 
to have these groups served with- 
out the aid or use of government 
assistance. Recognizing the prob- 
lem, the AHA has long been in- 
terested in the field. Its activity 
antedates the flurry of headlines 
The Association was _instru- 
mental in organizing the independ- 
ent Commission on Financing of 
Hospital Care. This commission was 
composed of members of the public 
and of the various disciplines con- 
cerned with the problem including 
nursing. It report in 
1954 and spotlighted the special 
hospital problems of the aged. The 
Association promptly appointed a 


issued its 


committee to study the findings of 
the commission and to recommend 
policy. As a result of the work of 
this committee, a policy statement 
was approved by the Association’s 
House of Delegates in September 
1955 supporting federal and state 
matching grants to 
from general tax funds a portion 
of the premium for voluntary 
health insurance for the aged. 
Little support for the Association’s 
position was forthcoming, and no 
action was taken along the lines 
proposed by the Association. 

Last November, the Board of 
Trustees of the Association adopted 


underwrite 


a statement reiterating the position 
of the Association that “retired 
aged persons face a serious prob- 
lem in financing their hospital 
It expressed its preference 
than a 
governmental system and said that 


the Forand Bill was “not a suitable 


care”’ 


for a voluntary rather 


solution to the problem of financ- 
ing the hospital needs of the re- 
tired aged.” The Association also 
joined with the American Dental 
Association, the American Medical 
Association, and the American 
Nursing Home Association in the 
formation of the Joint Council to 
Improve the Health Care of the 
Aged. In a special report the mem- 
bership of the Association was in- 
formed that 
the contrary, this council was not 


“despite reports to 
formed for the negative purpose of 
defeating the Forand Bill nor any 
federal 


council has a 


other currently proposed 
legislation”. The 
positive obtain the 
facts about the health problems of 


the aged 


Ray Amberg, president 


program to 


American Hospital Association 
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The following statement was ap- 
proved by the Board of Trustees 
of the American Hospital Associ- 
ation on Feb. 3 and by the Execu- 
tive Committee of the American 
Society of Hospital Pharmacists 
on Feb. 24. Through error, an 
early version of this statement, 
instead of the final that 
was approved by the two bodies, 
was printed in the March 16 issue 
of this Journal. The statement ap- 
pearing here is the final version. 


version 


SUGGESTED PRINCIPLES OF 
RELATIONSHIP BETWEEN SMALLER 
HOSPITALS AND PART-TIME 
PHARMACISTS WHO PROVIDE 
PHARMACEUTICAL SERVICES 


Preamble 


All hospitals should be cognizant 


of the contribution made by a 
sound and organized pharmaceuti- 
improved patient 
care and The 
duction annually of numerous po- 


cal service for 
treatment. intro- 
tent drugs requires that all hos- 
pitals have the full or part-time 
services of a registered pharmacist. 
cannot 


hospitals which 


afford a full-time hos- 


In small 
obtain or 
pital pharmacist, the services of a 
pharmacist on a part-time or con- 
sultative basis may be obtained 

If the 
pharmacist of another hospital are 


services of a_ hospital 
not obtainable, the services of a 
local registered pharmacist should 
be utilized whenever possible 
When pharmaceutical service from 
a local pharmacy is considered, the 
part-time pharmacist and the hos- 
pital might consider certain guid- 
ing principles of affiliation. The 
Principles of Relationship Between 
Smaller Hospitals and Part-time 
Pharmacists are suggested to 


achieve the objective of better 


patient care 
Basic Principle 
1. The pharmaceutical service of 
the hospital shall be organized and 
maintained primarily for the ben- 
efit of hospital patients. 
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ASSOCIATION 


SECTION 





In any hospital, the individual 
elements which are maintained 
and coordinated are all subordi- 
nate to the main objective of pro- 
viding care to the sick and injured. 
Any function either newly added 
or strengthened, as in this instance 
drug or pharmaceutical services 
(from any source whatever or by 
any arrangement), must be in 
agreement with this basic princi- 
ple. 

Organization 


1. The hospital pharmaceutical 
service should be under the di- 
rection of a professionally com- 
petent, legally qualified phar- 
macist. 

The hospital must exercise due 
care in its selection of personnel. 
The hospital safeguards the patient 
and its public trust by fixing the 
responsibility for its varied func- 
appointing adequately 
qualified individuals. 

2. A part-time pharmacist, as a 


tions by 


professional member of the hos- 
pital staff and as the head of a hos- 
pital function or department, must 
assume the responsibilities in- 
volved. 

Recognition as a member of the 
hospital organization will be in 
direct proportion to the responsi- 
bility which the individual is 
capable of accepting on a part- 
time basis. 

3. The 


shall be responsible to the proper 


part-time pharmacist 


administrative authority of the 


hospital for developing, super- 


vising and coordinating the ac- 
tivities of the pharmaceutical serv- 
ices to hospital patients and 
departments. 

With hospital affiliation, an at- 
tendant responsibility is placed on 
the part-time pharmacist to pre- 
serve the unity and coordination 
of the hospital’s component activi- 
ties as directed by the adminis- 
trator in down in 
behalf of the public which the hos- 
pital governing board represents. 
Thus the part-time pharmacist 


policies laid 


subscribing to a _ hospital con- 
nection in terms of relationships, 
is primarily responsible to the hos- 
pital administrator for those serv- 
ices provided to hospital patients 
and departments. 

Rules, regulations and proce- 
dures regarding drug services to 
hospital patients and departments 
should not be counter to or in op- 
position to the hospital’s policies 
for patients as interpreted and ap- 
proved by the hospital adminis- 
trator in behalf of the medical 
staff, and of the hospital govern- 
ing board and the public it repre- 
sents. 

4. The organization of hospital 
pharmaceutical services, the re- 
lationship to the hospital and its 
elements, and the specific services 
to be provided should be outlined 
and reviewed periodically by the 
hospital administrator and_ the 
part-time pharmacist who provides 
pharmaceutical hos- 
pital patients and departments. 

To keep abreast of changing de- 
velopments or staff demands for 
high standards of service and to 
obviate misunderstandings, rela- 
tionships should be outlined in- 
itially and reviewed periodically. 
This appears to be particularly 
necessary in those situations where 
certain elements of services are 
provided on the hospital premises, 
and others in varying degrees 
emanate from sources away from 
the hospital environment arranged 
by delegation to others who may 
be unfamiliar with hospital safe- 
guards and policies. 

5. The organization of 
maceutical services should include 
the utilization of an organized 
Pharmacy and Therapeutics Com- 
mittee responsible for the develop- 
ment of rules and regulations per- 
taining to professional policies 
related to pharmaceutical services 


services to 


phar- 


for hospital patients. 

Following the usual practice in 
hospitals, the medical and phar- 
macy staffs acting in an advisory 

(Continued on page 99) 
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NOW 


hospital-size Ss =a nias 


un the new, exclusive hospital size 


FURADANTIN 1000’s 


brand of nitrofurantoin 


Because of the ever-increasing demand for FURADANTIN, this 


new dispensing size is available to you at substantial savings. 


FURADANTIN TABLETS LIST PRICE TO HOSPITALS 
100 mg., bottle of 1000 s¢#240.00 


(saving $30.00 over buying by 500’s) 


50 mg., bottle of 1000 $120.00 


(saving $15.00 over buying by 500’s) 
Your usual discounts apply. 
on een ’ FURADANTIN Tablets, 100 mg., 1000’s and FURADANTIN Tab- 
. 9 aril) ha avails . 2 , ‘ ro. 
FURADANTIN® lets, 50 mg., 1000’s will be available only from Eaton Labora 
Mando miata tories on a direct basis. Please place your orders directly with 
re) your Eaton representative or with our Branch servicing your 
e h “1\} 
ospital. 
100 mg. ~ 
bution ene en enti = 
pemsing @ thou! prescriphan ® 
Sosoent Goeuhene ter Ceteettons, 
Precawions and dosage 


SY sTEmuc 
AMTIBACTERIAL AGENT 


wosrita, size 


NITROFURANS —a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 0,N y 


EATON LABORATORIES, NORWICH, NEW YORK 





NEW... FOR YOUR CONVENIENCE 


‘Anectine’ instant-mix sterile powder 


in a new Sterile plastic injection unit... 


for preparation of ‘Anectine’ infusions 


‘ANECTINE”™ 
‘FLO-PACK’ 


VACUUM BOTTLES 


# For vacuum or non-vacuum bottles 

s Remove sheath and insert plastic 
needle in solution bottle...no separate 
needle or syringe necessary 

s ‘Flo-Pack’ units are easy to store... 
require no refrigeration 

@ Sterile powder retains potency 


indefinitely 


“‘ANECTINE’—For controlled muscle relaxation 


NON-VACUUM BOTTLES 


‘ANECTINE’ ‘FLO-PACK’ UNITS 
contain either 500 mg. or 1000 mg. 
‘Anectine™ brand Succinylcholine Chlo- 
ride Sterile Powder 

Also available: 

‘Anectine’ Injection, 20 mg. in each cc. 
Multiple-dose vials of 10 ce. 

‘Anectine’ Sterile Solution, 50 mg. in 
each cc., 10 cc. ampuls. 

*Anectine’ Sterile Solution, 100 mg. in 


each cc., 10 cc. ampuls. 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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A COMMUNITY SHARES ITS 
HEALTH RESPONSIBILITIES 


by JAMES G. CARR JR., F.A.C.H.A. 


ONE OF the many PTA volunteers brings throat specimens to the Rheumatic Fever Laboratory in 
Memorial Hospital, Natrona County. The hospital pathologist administered the laboratory work. 


A HOSPITAL should be more than 
1 just a place where sick peo- 
ple are treated. 

A hospital should also fill its role 
as a “health center’ where pro- 
grams of community health serv- 
originate and where medical 
research is centered. Such ancil- 
lary activities may be very im- 
portant indeed. In terms of lives 
and disease prevention, they may 
tend to produce results comparable 
to the actual inpatient activity of 
the hospital. 

The idea of research is generally 
associated with a vast university 
medical center, but it should not 
be so limited. Significant research 
can be carried on in almost any 
hospital with a reasonable labora- 
tory facility and an enthusiastic 
staff. It is a demonstrable fact that 
medical men will practice a high 
level of medicine when clinical 
investigation and academic medi- 
cine are part of their daily round. 
Encouraging research projects and 
furnishing facilities for them can 


ice 


Carr Jr. is administrator, Me- 
Natrona County, Casper, 


James G 
morial Hospital, 
Wyoming. 

The author 
assistance given him in 
of this article by Brendan 
and Donald L. Becker, M.D 


acknowledge the 
the preparation 
Phibbs, M.D., 


wishes to 
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How a hospital can act as a center 
health 
demonstrated in 


for community programs and 


medical research is 
this history of a campaign to reduce 
first attacks of rheumatic fever. The 
hospital, the staff physicians and the 
community at large participated in 
the campaign, which 


mental in improving hospital relations 


proved instru- 


with the community, the author re- 


ports. 





easily become rewarding hospital 
objectives. 

In the relatively remote area of 
central Wyoming, the Memorial 
Hospital, Natrona County, Casper 
provides a case in point. Several 
areas of clinical and laboratory 
research are being actively pur- 
sued. Such diverse subjects as the 
behavior of blood-fats in coronary 
patients, the ultra-low frequency 
ballistocardiograph, and the pre- 
vention of primary attacks of 
rheumatic fever are being studied 
with the cooperation and backing 
of the hospital. The last-named 
field—that of rheumatic fever pre- 
vention—provides a striking ex- 
ample of cooperation between the 
hospital, the staff physicians and 
the community at large. This proj- 
ect has apparently resulted in the 


CASPER Rheumatic Fever Control Program Volun- 
teers take throat cultures at an elementary school. 
These volunteers made daily inspections of all chil- 
dren with symptoms of upper-respiratory infection. 


reduction of first at- 
tacks of rheumatic fever in a ci- 
population. It is the first 


to be attempted on 


successful 


vilian 
such project 
so large a scale. The project was 
which 
appeared in the the 
American Medical Association and 


attracted wide attention.!2 


described in two articles 


Journal of 


PRINCIPLE OF PREVENTION 


The whole principle of rheu- 
matic prevention 


the fact that this disease is a con- 


fever hinges on 
sequence of infection with a spe- 
type of streptococcus. When 
this organism invades the nose and 


cific 


throat, a ‘chain reaction” 
the tissues which, if 
often attacks the 
heart-failure 
The streptococcus may 
fatal 
glomerulone- 


may en- 
sue in un- 
treated, heart- 
valves, leading to 
and death 
also cause anothe1 disease, 
Bright's 
phritis 

If this type of streptococcus is 
detected and destroyed by antibi- 
otic treatment, the whole chain of 
events is interrupted, and the dis- 
ease never starts. Since the Rocky 
hotbed of 


the whole 


disease ol! 


Mountain region is the 
streptococcal disease of 
nation, this appeared to be a logi- 
consideration in 
can only 

throat- 
germ in 


problem for 
This 


cal 
organism 

be detected by taking 
swabs and the 
a culture medium, a process which 
obviously defines the vital role of 
the 


Casper. 


growing 


laboratory 
ORGANIZATION FOR PREVENTION 


The Casper program, originated 
in the local county medical society 
and launched in 1955, was designed 
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to detect and treat children with 
streptococcic nose and throat in- 
fections. A large number of women 
volunteers from PTA groups were 
trained and assigned to various 
schools within Casper and the 
surrounding area. These women 
made a daily inspection of all 
school children with symptoms of 
upper respiratory infection, and 
made a culture of the throats of 
children who appeared to have 
streptococcic infections. When chil- 
dren were found to be infected, 
they were not permitted to return 
to school until treatment was be- 
gun. 

The program was encouraged by 
a group of Casper physicians who 
formed a Rheumatic Fever Control 
Committee. Limited funds were 
available from such agencies as 
the Wyoming Heart Association, 
the United Fund and several other 
benefactors. With these funds the 
committee employed a professional 
nurse on a part-time basis to as- 
sist in the direction of volunteers 
and to evaluate the cultures. The 
committee consulted with hospital 
authorities to determine the pos- 
sibility of establishing the hospital 
as a headquarters and of using 
the: hospital laboratory facilities. 
The hospital assisted in account- 
operations and 
some 


ing and payroll 
contributed supplies and 
laboratory personnel assistance, 
with the understanding that the 
committee would provide funds 
toward these expenses insofar as 
possible. The hospital agreed to 
participate in the program, even 
though it was recognized that 
there would be some financial loss 
involved. 

The hospital pathologist was a 
member of the Rheumatic Fever 
Control Committee. He agreed to 
donate his services and to provide 
administrative direction to the lab- 
oratory phase of the project. 


THE HOSPITAL'S ROLE 


At a meeting of the 
board of trustees, the hospital ad- 


ministrator outlined the hospital’s 


regular 


part in the program and recom- 
mended participation by the hos- 
pital. Preliminary cost figures 
were presented to the board and 
it was estimated that the out-of- 
pocket loss might amount to $500 
to $700 per year. It was empha- 
sized that there were a number 
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of intangible factors involved that 
made it difficult to predict the 
amount of the hospital’s potential 
investment in the project. It was 
impossible to predict accurately 
the number of cultures to be taken 
and it was equally impossible to 
determine the exact amount which 
would be raised from private do- 
nors once the program got under- 
way. It should be stated at this 
point that the number of cultures 
taken was far greater than an- 
ticipated, but the outside donations 
proved to be sufficient to offset the 
additional volume and actually 
were adequate to cover a large 
portion of the expense. The tan- 
gible loss to the hospital has aver- 
aged no more than $200 to $300 
per year. The 1957-58 cost per 
culture was estimated at 8 cents, 
excluding the salary of the nurse. 

In discussing the program with 
the board of trustees, it was em- 
phasized that consideration of the 
hospital’s participation in the proj- 
ect involved more than an eco- 
nomic evaluation. The hospital’s 
obligation to share in a community 
health project had to be considered 
along with financial statistics. For- 
tunately for the hospital and the 
community, the board expressed 
enthusiastic support of the prin- 
ciple of responsibility and indi- 
cated that they welcomed the op- 
portunity to be a part of such a 
program. 


HOSPITAL HELP ‘MAJOR FACTOR’ 


The role of the hospital has been 
sufficiently important to evoke the 
statement from one of the physi- 
cian leaders that “the wholeheart- 
ed cooperation and help of the 
hospital has been the major single 
factor in the project’s success. In 
some instances failure of hospitals 
in other cities to cooperate in this 
way has prevented institution of 
similar projects”. 

As previously mentioned, the 
Casper project has been a remark- 
able success. With expansion of 
the program, the hospital’s con- 
tribution has been increased. For 
example, in 1958, when the cul- 
turing program began to pose 
problems for an already crowded 
laboratory area, the hospital des- 
ignated a room in an adjacent area 
and established a separate ‘‘school 
culture laboratory”. 

In 1957-58, students in the jun- 


ior high school were included un- 
der the program, raising the total 
number of children affected to ap- 
proximately 10,000. This brought 
the total annual number of cul- 
tures taken to 30,000, with about 
2500 found to be positive with the 
dangerous type of streptococcus. 
Under ordinary conditions, this 
probably would have resulted in 
around 70 new cases of rheumatic 
fever in this group of children, but 
only two new cases actually oc- 
curred. 

There has been much interest 
in the Casper project. After pub- 
lication of the articles in the 
J.A.M.A. there were many requests 
for reprints. Again the hospital 
was able to participate in a help- 
ful, although minor, capacity. An 
offer was made to the Rheumatic 
Fever Control Committee to pro- 
vide clerical assistance in answer- 
ing correspondence and handling 
mailing of reprints. This proved 
interesting, since requests have 
come from all over the United 
States, as well as from Brazil, 
Canada, Germany, Great Britain, 
Spain, Switzerland and_ several 
“Iron Curtain” countries. 

We at our hospital believe that 


participation in this program has 
been a most worthwhile venture. 
The program seems to have 


improved relations toward the 
hospital within the community— 
something public relations experts 
constantly seek but don’t always 
find, even by more direct routes. 
A new level of respect between 
the hospital, the physicians and 
the community has been estab- 
lished. Staff physicians have been 
stimulated toward greater interest 
in research within the hospital and 
several new programs are under 
way. 

In the final analysis, the hospi- 
tal has become more firmly estab- 
lished in the community as an 
agency that is ready to accept its 
responsibility in the total health 
picture. Its claim to the use of 
the term “health center” is more 
secure by virtue of its participa- 
tion in this project. 5 
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now...for edema and hypertension 


. milligram-for-muilligram 
the most effective oral 
diuretic-antihypertensive 











ESIOIr 


(hydrochlorothiazide CIBA) 





Greater activity: Milligram-for-milli- 
gram, Esidrix is the most eflective oral 
diuretic known. With a therapeutic efhi- 
cacy comparable to parenterally admin- 
istered mercurials, Esidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Fsidrix is longer acting than chlorothia- 
zide, providing a smoother response. 

Low toxicity: According to animal 
studies, Esidrix is markedly less toxic than 
chlorothiazide and is therefore an excep- 


tionally safe diuretic-antihypertensive. 


Patients unresponsive to chlorothiazide 


and mercurials in many cases respond 
readily to Fsidrix. 

Use in hypertension: Fsidrix may be used 
alone or in combination with other anti 
hypertensive drugs to bring about eflec- 
tive lowering of blood pressure. The drug 


potentiates the action of all other anti- 


hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 
with Esidrix. 

Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there 
fore makes meals more palatable. Side 
eflects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup 
plements), lowering the dose or adminis 
tering the drug after meals. 

Dosage: Fsidrix is administered orally in 
an average dose of 75 to 100 me. daily, 
witha range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 


mav be administered 2 or 3 times a day. 


Supplied: Tasvers, 25 mg 


scored): bottles of 100. 


(pink, 


Paspiets, 50 mg. (vellow, 


scored): bottles of 100. 


CIBA 





ESIDRIX - relieves edema in many patients refractory to 
other diuretics; produces greater weight loss, 
greater average reduction in blood pressure; 
with less likelihood of electrolyte imbalance 
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By enlisting the whole 


futchasing 


hospital in its product evaluation 


programs, this standards committee succeeds in 


| Y TRADITION, a “standard”, like 
3 a “budget”, is considered 
something something 
that prevents freedom of action 
by the individual—and therefore 
While this is 
feeling, 


restrictive, 


is to be avoided. 
not the administrator’s 
the nurse or department head 
well believe that setting 
standards on equipment and 
supplies is just another mechanism 


may 


for not giving him the tools he 
needs to do the job. 

At University Hospital, a stand- 
ard item has no such stigma. In 
fact, it may be quite the opposite, 
for before an item is standardized 
it is subject to an unusual study 
and evaluation by a cross section 
of key people, interested in mak- 
ing sure that our personnel have 
the best supplies and equipment 
available, with due regard to get- 
ting the most value for the dollar 


, 
spent. A more expensive item often 


can be justified in terms of savings 
for handling, in time of personnel, 
in safety, or in patient comfort 
Frequently, the item that results 
from the standardization commit- 
tee review and study is a product 
of improved design, developed in 
conjunction with the manufacturer 
and made available to other hos- 
pitals with similar needs. When 
put in use it will serve its function 
better than previous products, may 
require less labor, demand less 
maintenance, and often substitute 
for three or four other products 


Minor Vandermade Jr. is assistant di- 
rector, University Hospital, University of 
Michigan Medical Center Ann Arbor 
Michigan 
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tfakung the 


Sstiguma 


by MINOR VANDERMADE JR. 





A standards committee, according 
to the author, can help maintain the 
highest standards in equipment and 
interdepart- 


supplies and promote 


mental understanding. He describes 
the 12-year experience of one stand- 
ards committee, including details on 
the committee’s procedures, functions, 


objectives and achievements. 





By selection of the individuals 
serving on the committee, review 
of the total problem from purchas- 
ing to its ultimate use—including 
consideration of the total cost—is 
assured. 

After nearly 12 years of stand- 
ardization activity, the standards 
committee has become a way of 
life, having earned acceptance by 
all the major groups of the hospi- 
tal, including the staff. 
True acceptance cannot be obtained 
by administrative directive: there 
must be “something in it” for each 
department or group. For ex- 
ample, why would the nursing de- 
partment willingly submit to and 
participate in a program to stand- 
ardize their equipment and 


supplies? Is the potential dollar 


medical 


savings motivation enough? Fortu- 
nately, the head 
doesn’t have to be sold on the idea 
of standards. To be able to do 
more easily a better job, she wants 


average nurse 


to help select the best equipment 
for the job, to participate in the 
evaluation and testing. She would 
like the assurance that having 
once decided on an item, the pur- 
chasing department will not sub- 
every 


comes along. 


stitute time a “bargain” 


How about the engineer? What 
does he get from this standard- 
ization activity? An opportunity to 
help in the specifications and se- 
lection should result in low main- 
tenance equipment, with standard 
parts and proper safety consider- 
ations. 


WHAT DOES PHYSICIAN GAIN? 


Does the physician gain from 
the work of the standards commit- 
tee? His representative on the 
committee or the departmental 
physician consultant to the com- 
mittee has a formal channel for 
observations and complaints about 
supplies and equipment with which 
he works. His ideas and sugges- 
tions can be readily translated into 
action via the committee, thus re- 
lieving him of extensive investi- 
gations and evaluations. In the 
operating room, he is interested in 
getting a high quality instrument 
that doesn’t change with each new 
purchase 

The representative from the 
business departments finds that his 
efforts toward simplification and 
standardization of all hospital 
forms receives ready understand- 
ing and support from the commit- 
tee members and the major de- 
partments represent. He 
needs when 
are claimed, and contributes his 
assistance and advice in cost analy- 


they 


convincing savings 


sis and the financial implications 
and recommendations 

All this interest and questioning 
and evaluating by the 
committee groups requires a lot of 


various 
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Castle Engineered Planning 


A comprehensive new service to assist your hospital in planning steri- 


lization and surgical lighting economically and efficiently. 


Castle Engineered Planning includes a study of your hospital’s work 
load, personnel traffic flow, architectural characteristics and your 
present sterilizing and surgical lighting facilities. 


Then, working closely with the hospital staff and consultants, Castle 
research men, chemical, mechanical and production engineers, will 
recommend the plan to answer your particular requirements. 


This plan is designed to create a free flow of work through each 
department—requiring the minimum of professional supervision of 
hospital personnel, and with the greatest possible protection for 
hospital patients. 


KEY CHART—a compact reference system compiled from data gained 
through the planning of literally thousands of Castle sterilizer and 


surgical lighting installations. 


76 years of company experience. 


Gratis 








extra work for the purchasing 
agent and it is frequently a slow 
way of getting orders placed. How 
does he react to this committee? 
Actually, the purchasing agent is 
the key to the success of the com- 
mittee’s work. If he carries his 
share of the program, he can ex- 
pect built-in departmental under- 
standing and cooperation. 

The committee serves as a staff 
of experts to help the purchasing 
agent do a more effective job. He 
can be sure of fewer purchasing 
“boners”, he can refer to a well 
studied set of specifications, and 
can count on having more time to 
concentrate on his primary func- 
tions. A ready, formal channel is 
provided to review and evaluate 
the many ideas and items sug- 
gested by vendors. 


TYPICAL PROJECTS 


One might well ask, what has 
the standards committee done to 
justify the time spent? 

One typical project started from 
an attempt by the committee to 
record and clarify the approved 
uniforms for the various hospital 
groups. The review brought to 
light some 20 different types and 
colors in use, with most supplied 
by the hospital. As a result of this 
study, one standard female uni- 
form and one standard male uni- 
form were established for the non- 
professional personnel in the hos- 
pital. Style, color, washability, cost 
of laundry, distribution, method of 
recharge, quota of uniforms, em- 
ployee identification, and annual 
budget were all established by the 
committee. Through one’s action, 
appearance and morale of employ- 
ees were improved, and costs were 
kept to a minimum. If five years 
experience is sufficient time for an 
evaluation, the program was most 
successful. However, employee 
identification still needs improve- 
ment and is currently undergoing 
revaluation. 

In 1950 the standards committee 
was asked to see what, if anything, 
could be done to reduce the prob- 
lem of inventory and processing of 
some 43 special sizes, lengths, and 
bevels of hypodermic needles. As 
a result of interest and consider- 
able effort on the part of the com- 
mittee’s medical representative, a 
standard list of 20 gauges and 
lengths of hypodermic needles was 
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accepted. A current request in- 
volves the substitution of dispos- 
able units. 

The efforts of the committee 
took a different form when it asked 
to write specifications for a new 
hospital bed. It became apparent 
that we would have to modify ou 
evaluation of important features 
or see what could be accomplished 
in product improvement. Along 
with many others who investigated 
the situation, we found our needs 
ahead of production. Our efforts 
resulted in the design, develop- 
ment, and production of a new 
hospital bed, one that we feel is a 
big step forward in terms of safety, 
cleanability, range of motion, low 
maintenance, simplicity, patient 
comfort and economy of nursing 
time. Each member of the com- 
mittee had an opportunity to see 
that his pet interest was con- 
sidered, justified, and finally in- 
cluded in the design of the bed 
A year of experience with the new 
beds has confirmed the advisability 
of this team approach. 


HISTORY OF THE COMMITTEE 


According to the records, the 
University Hospital standards com- 
mittee was begun in 1947 under 
the direction of the hospital busi- 
ness manager. A weekly meeting 
proved an effective way to bring 
together some of the major depart- 
ments to discuss, evaluate, and 
assist in the selection of some 
major supply and equipment items. 
This association proved a very 
profitable matter for each member, 
and soon others were invited to 
attend. It became apparent that 
one person could never “have the 
answer” in a complex, modern hos- 
pital, and investigative procedures 
would be necessary. 

The committee was composed of 
representatives of the following 
hospital departments and services 
(area of special interest is noted 
after each): * 

1. Administration. Acting chair- 
man and specific budget interest 

2. Purchasing. Price, delivery, 
service, introduction of new items 

3. Business Office. Hospital forms 
and business equipment: cost 
analysis and reports 

4. Nursing. Nursing equipment 
and supplies and procedures. 

*Other individuals are invited to par- 


ticipate as their interests or abilities in- 
dicate 


5. Dietetics. Dietetic equipment 
and supplies. 

6. Laboratories. Laboratory 
equipment and supplies. 

7. Central services. Stock items 
in hospital store, and items sup- 
plied through the central supply 
function. 

8. Personnel, Uniforms and 
safety. 

9. Medical staff. Medical staff in- 
terest (including operating rooms) 

10. Maintenance. Low mainte- 
nance, standardization of parts, 
etc 

11. Pharmacy. Selection and 
evaluation of drugs and related 
supplies. 


OBJECTIVES OF THE COMMITTEE 


Six major objectives were estab- 
lished for the committee: 


1. Review study and _ “select 


standard items of equipment and 
supplies for use in the hospital 

2. Provide purchasing and in- 
ventory savings by reducing the 
variety of items used to do the 


same job. 

3. Review and evaluate existing 
and new items of equipment and 
supplies with view to improved 
service to the hospital 

4. Assure adequate interdepart- 
mental review and discussion of 
equipment and supply selection 

5. Provide channels for effective 
evaluation of the suggestions and 
complaints of the staff members 
regarding equipment and supplies 

6. Encourage suggestions and di- 
rect special attention to the se- 
lection of labor saving devices and 
equipment. 

Role of the Chairman. The chair- 
man’s position is vital to the rest 
of the committee. A 
leader can stimulate and motivate 


dynamic 


even ordinarily interested mem- 
bers to contribute and build a 
successful result 

Frequency of Meetings. At the 
present, the central committee 
meets twice a month. If there is 
additional business to attend, ad- 
ditional meetings can be called, or 
a meeting can be omitted if there 
is not sufficient business on the 
agenda. Each subcommittee sets 
a similar schedule of 
Meetings are conducted according 
to the chairman’s direction, but 
for the most part are somewhat 


meetings 


informal. 
Records. Minutes of all meet- 
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ings are kept, with committee ac- 
tion recorded in each case. Studies 
of particular items are filed for 
future reference. A summary of 
additions, deletions, and substitu- 
tions of all stock items is recorded. 
Subcommittees keep records of 
their own studies including the 
items and reasons for rejection. 
Selection of Items for Study. 
The committee tries to select those 
items used in great quantity in- 
volving the most dollars and al- 
lowing the greatest savings. The 
agenda generally is limited to a 


few such items at a time. 
Resources. At first the group 
was successful in applying its ex- 
isting knowledge to the project 
at hand, but as time went on, the 
standards of investigation went 
up. Various manufacturers and 
suppliers have a great deal of 
background on products related 
to their business; other hospitals 
and industrial companies have 
done investigative work which 
could be used; national testing 
laboratories, government stand- 
ards, and American Hospital As- 





Hollister Inscribed 
Birth Certificates 


In public relations, as in friendship, it’s often the ‘little things” that 
count most. A birth certificate may seem small amid the complicated 
details of running a hospital. But anything connected with the birth 
of a baby is magnified in the eyes of the parents. That's why Hollister 
Inscribed Birth Certificates are such effective builders of goodwill. 
In every way a Hollister Certificate shows that you too are proud of 
the important event. Write for free portfolio. 


833 N. Orleans St., Chicago 10, Ill. 





sociation purchasing standards are 
all helpful. However, nobody else 
can do the essential job of evalu- 
ating and testing the product or 
procedures in relation to specific 
application in a particular insti- 
tution. 

Follow-through. Many new 
products and improved items of 
equipment fail to do the job be- 
cause of improper instruction of 
those who use the item. Seeing 
the new item through to its ulti- 
mate use and effectiveness often 
means modifying procedures, re- 
training personnel, and publishing 
instruction manuals. A final eval- 
uation of the effects a committee 
action has had on costs and im- 
proved care can be very stimu- 
lating. 


THE DEMOCRATIC APPROACH 


Although better management of 
the equipment and supply pro- 
gram can be assured by utiliza- 
tion of the many resources and 
ideas and facts available, the big- 
gest advantage of the program 
will be in the area of acceptance. 
The democratic approach is a suc- 
cessful way of solving problems in 
a manner that assures communi- 
cation, utilization of abilities, and 
the pattern of team work so nec- 
essary in successful patient care. 
From the public relations view, 
the standards committee assures 
suppliers that their products will 
receive fair and impartial study 
and evaluation and not be subject 
to the whims of the purchasing 
agent. 

The major disadvantage of the 
committee approach as outlined 
here seems to be the delay in- 
herent in committee action. Much 
depends upon the chairman and 
committee members. 

How effective has the standards 
committee been? The attitude of 
the staff towards the committee, 
the sustained interest of many 
long term members, the history 
of poor ideas rejected, and im- 
proved products now in use all 
attest to the value of the com- 
mittee. The excellent interdepart- 
mental exchange of ideas in the 
hospital and the teamwork in 
problem-solving may well have 
been nurtured and _ developed 
through the experience of work- 
ing together over the years on 
many projects. . 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











Laundry equipment (9D-1) 

Manufacturer's description: Folder- 
stacker unit folds large and small 
pieces even at highest ironing 
speeds, stacks small pieces uni- 
formly for fast hand or machine 


folding and by-passes linens that 
do not require folding or stacking. 
All three operations can be carried 
on singly or simultaneously. It is 
available in seven models to fit 
into different plant operations 
handling any mixture of large and 
small work. The American Laun- 
dry Machine Co., Dept. H9, Cin- 
cinnati 12, Ohio. 


Call director telephone (9D-2) 


Manufacturer's description: This new 


.) 


% 
y 


+ 
TT 


multibutton call director telephone 
with up to 30 pushbuttons on one 
telephone provides holding, multi- 
line pick-up, signaling, interoffice 
communication and conference 
arrangements. This small, space- 
saving unit now houses all of the 
features formerly provided in sev- 
eral pieces of telephone equip- 
ment. Illuminated lucite buttons 
flash on and off for incoming calls, 
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burn steadily while line is used 
and wink when line is held. One 
button connects to the intercom 
system. American Telephone and 
Telegraph Co., Dept. H9, 195 
Broadway, New York 7, N.Y. 


Disposable urinal (9D-3) 


Manufacturer's description: This urinal is 
constructed of commercially sterile 


stock, coated with odor-resistant 
vinyl plastic. It is hygenically safe 
and odor-free, silent, light, and 
tip-proof. Because of its light 
weight, it is easy for weak pa- 
tients, cardiac cases, and children 
to use. It will not corrode, so it 
offers no place for bacteria to 
lodge. L. J. Sullivan, Dept. H9, 
5260 Palm Dr., La Canada, Calif. 





Medical glove (9D-4) 
Manufacturer's description: New two or 


three fingered medical glove is 


fashioned of thin, tough, form-fit- 
ting polyethylene, which offers 
from binding and in- 
creases sensitivity. Smoothly 
walled seams contribute to patient 
examinations. 
lightly 


freedom 


during 
powdered and 
that can be 


comfort 
Glove is 
mounted on paper 
utilized for disposal of used gloves 
Becton, Dickinson and Co., Dept. 
H9, Rutherford, N.J. 


Folding conference table (9D-5) 
Manufacturer's description: Conference 
table seats 14 people comfortably, 
folds compactly, rolls on swivel 


casters, and can be stored when 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 





Laundry equipment (9D-1) 

Call director telephone (9D-2) 
Disposable urinal (9D-3) 
Medical glove (9D-4) 

Folding conference table (9D-5) 
Floor drain valve (9D-6) 


' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
‘ 
' 
' 
' 
' 
‘ 
' 
' 
' 
' 
' 
' 
' 
' : 
‘ Light box (9D-7) 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
‘ 
' 
' 
' 
' 
' 


Security service (9DL-1) 
Ophthalmic specialties (9DL-2) 
Storage files (9DL-3) 

Instant milk (9DL-4) 

Power lawn mowers (9DL-5) 


NAME and TITLE 
HOSPITAL 


ADDRESS 


PRODUCT NEWS 


Food cart (9D-8) 

Built-in cooking unit (9D-9) 
High-back hospital chair (9D-10) 
Dishwasher (9D-11) 

Molded paper plates (9D-12) 
Patient room light (9D-13) 


PRODUCT LITERATURE 


Steel cabinets (9DL-6) 

Toilet bowl cleaner (9DL-7) 

Racks and shelves (9DL-8) 

Call system (9DL-9) 

Bulletin and chalkboards (9DL-10) 


(Please type or print in pencil) 
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DARNELL 


CASTERS AND WHEELS ~@ 


DEMAND DARNELL DEPENDABILITY 


Darnell Hospital Casters offer ease 
of movement, quietness, floer pro- 
tection and increased employee effi- 
ciency. There are a variety a fittings 
for adaptation to all types of equip- 
ment, which makes installation easy 
and permanent. 


Made for. Darnell 
Hospital Casters, the 
4-L type metal tube fitting 
shown here assures easy 
installation. If proper size 
is used, it will not come 
loose in service. One size 
will fit three popular-size 
bed tubings: 1.9" round, 
12" square and Graceline 
tubing. 


Wee for 
Coa NEW MANUAL 


DARNELL CORPORATION, LTD. 


DOWNEY LOS ANCELES COUNTY CALIFORNIA 
37.28 SIXTY FIRST ST, WOODSIDE 77. L 1. N.Y 


36 NORTH CLINTON STREET. CHICACO 6. ILLINOIS 





not in use. Counterbalanced spring 
tension construction and synchro- 
nized action makes opening or 
folding effortless. Opened, the ta- 
ble locks in place automatically, 
the caster-less end legs preventing 
movement. Folded, the unit’s four 
4-in. hard rubber swivel casters on 
the center carriage make it ma- 
neuverable in any direction. Howe 
Folding Furniture, Inc., Dept. H9, 
1 Park Ave., New York 16, N.Y. 


Floor drain valve (9D-6) 

Manufacturer's description: This new 
floor drain valve device automati- 
cally seals floor drains the instant 
sewer back-up threatens. Designed 
for 24-hour-a-day protection from 
flood damage and resultant con- 


tamination caused by sewer back- 
up, this device takes two minutes 
to install and fits any standard 
three- and four-inch drain. Con- 
structed of premium materials in- 
cluding neoprene and 
steel, it will not corrode, clog or 
stick. Requires no lubrication, elec- 
tricity or maintenance. Positive 
action of powerful stainless steel 
with equal 


stainless 


spring acts instantly 
septic tank and 
cesspool drains. Hally Manufac- 
turing, Inc., Dept. H9, Racine, Wis 


effectiveness for 


Light box (9D-7) 
Manufacturer's description: This new 
versatile light box can be used 
for comparing x-ray films, exam- 
ining transparencies, and working 
with both color and translucent 


specimens. It can be stored in a 


standard 12-in. desk drawer. A 
translucent white plastic cover 
plate provides shatter-resistance 
and even diffusion of light across 
the surface. A high-intensity fluo- 
rescent tube provides adequate il- 
lumination and avoids heating. 
Two spring clips hold tracings and 


transparencies in place at any an- 
gle. Four adjustable legs, each 3- 
in. long, facilitate flush mounting 
in the drawer or allow tilting 
when used on a desk top. Instru- 
ments for Research and Industry, 
Dept. H9, 108 Franklin Ave., 
Cheltenham, Pa. 


Food cart (9D-8) 

Manufacturer's description: Tray carrier 
and food dispenser handles six 
trays. Top, bottom and sides of the 
unit are of stainless steel. Rotary 
ball-bearing bumpers of nonmark- 
ing rubber roll along walls and 
doors without scratching or rub- 
bing, and strip bumpers of oval- 





shaped rubber with metal core 
protect the sides of the unit against 
bumps and swinging doors. W. H. 
Frick, Inc., Dept. H6, 705 Citizens 
Bldg., Cleveland 14, Ohio. 


Built-in cooking unit (9D-9) 

Manufacturer's description: This cooking 
unit is placed in a one-piece re- 
cessed top that eliminates dirt- 
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catching cracks or crevices. The 
built-in equipment stand saves 
valuable time usually spent clean- 
ing around the sides, in back of 


and underneath counter appli- 
ances. Stanley Knight Corp., Dept. 
H6, 3430 North Pulaski Road, Chi- 
cago 41, Ill. 


High-back hospital chair (9D-10) 
Manufacturer's description: Designed 
especially for patient rooms, this 
chair features a scientifically 
pitched high back to support head 
and shoulders. Coils in the back 
are contoured to give firm support 
at the small of the back, more re- 
laxed support at the shoulder level. 


eee ree 
The seat depth has been shortened 
to make it easier to get in or out of 
the chair without straining. In- 
terior steel framing keeps the chair 
rigid. A variety of upholstery ma- 


terials and finishes for the exposed | 


wood surfaces are available. Sim- 
mons Co., Contract Division, Dept. 
H7, 1870 Merchandise Mart, Chi- 
cago 54, Ill. 


Dishwasher (9D-11) 


Manufacturer's description: The full 


width door on this dishwashing | 
machine provides an unobstructed 
view and easy access to the entire | 


inside. The door is counterbalanced 
for easy opening or closing and 
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WALL MOUNT Y 





.. here by popular demand! 


¢ A Beautifully Proportioned Water Cooler Mounted 
on the Wall, Off the Floor 

¢ Plumbing & Electric Connections Within the Water 
Cooler—Out of Sight 

® Cleaning Maintenance Problems Eliminated—No 
Dirt Catching Corners or Crevices 














* Stainless Steel Top Contoured for Easy Cleaning 


© Wall Face Splash Designed as an Integral Part of Top 








The Wall-Mount is available in sizes 6, 11 and 16 gallon. 


For further information write 


The Halsey W. Taylor Co., Warren, Ohio 





FOR O.R. 


RECOVERY ROOM 


BEDSIDE 


OR ANYWHERE AT ALL 


the Raumanomelor ; 


...for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


... everyone respects 
the pursuit of accuracy 


...use the BRaumanomeler 


Ww. A. BAUM CO. INC. 
Copiague, Long Island, New York 
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will stay open in any desired po- 
sition. The door locks and unlocks 
quickly and positively, and spray 


tubes can be removed without 
tools. The motor and pump are 
built as an integral unit for maxi- 
mum efficiency and minimum 
maintenance. Toledo Scale Corp., 
Dept. H6, Kitchen Machine Di- 
vision, 245 Hollenbeck St., Ro- 
chester, N.Y. 


Molded paper plates (9D-12) 

Manufacturer's description: Molded paper 
plates are designed to meet all the 
requirements of mass_ feeding 
operations of a _ hospital. These 
heavy duty plates, deeper than the 
usual paper plates, carry a com- 


plete meal without bending or 
soaking. A selection of sizes and 
shapes, including square meal 
trays, compartment plates, dinner 
plates and utility bowls, is avail- 
able. Keyes Fibre Co., Dept. H6, 
Waterville, Maine. 


Patient room light (9D-13) 

Manufacturer's description: Ceiling- 
mounted patient room light is a 
three-compartment, fluorescent 
unit providing four levels of illu- 
mination. Soft, general room light 
or high-level, visually correct 
light for reading and close work 
are provided from the head-end 
compartment. Full bed-length il- 
lumination of surgical quality is 
available for examination or surgi- 


cal preparation. A _ safety night 
light at the foot end of the fixture 
provides nursing convenience and 
patient comfort. One feature is 
simplified wiring said to minimize 
installation costs. American Steri- 
lizer Co., Dept. H7, Box 620, Erie, 
Pa. 


hnoduct literature 





if 


SEE COUPON, PAGE 57 


Security service (9DL-1)—New 
booklet on investigative and armed 
guard services. Gives details on 
areas of hospital operation in 
which a security service has been 
able to plug costly leaks. Pinker- 
ton’s, Dept. HL9, 154 Nassau St., 
New York 38, N.Y. 


Ophthalmic specialties (9DL-2)—A 
new booklet on rhinologic and 
sterile ophthalmic specialties. Con- 
tents include nasal decongestants, 
antibacterials, astringents, antibi- 


otics, steroids, lubricants, emol- 


lients, glaucoma therapy, mydri- 
atics, and anesthetic, fluorescein. 
Alcon Laboratories, Dept. HL9, 
P.O. Box 1959, Fort Worth 1, 
Tex. 


(9DL-3)—Literature 
on inexpensive collapsible files for 
storage of semiactive and dead 
office papers. They pop open in- 
stantly and collapse flat. Double- 
walled corrugated construction 
provides stacking strength. The 
Paige Co., Dept. HL9, 114 E. 32nd 
St., New York 16, N.Y. 


Storage files 
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Instant milk (9DL-4)—Booklet on 
instant nonfat dry milk for food 
preparation. Information on adapt- 
ing the bulk milk, mixing recipes 
covering major milk cooking areas. 
Carnation Co., Dept. HL9, Carna- 
tion Bldg., Los Angeles 36, Calif. 


Power lawn mowers (9DL-5)-——This 
illustrated catalog sheet lists speci- 
fications and performance data on 
70 and 75-in. power lawn mowers 
and trimmers. Complete details, 
including description of compon- 
ents, are listed. Lawn Mower Di- 
vision, Locke Steel Chain Co., 
Dept. HL9, 1343 Connecticut Ave., 
Bridgeport 1, Conn. 


Steel cabinets (9DL-6)—New cata- 
log covering full line of contem- 
porary multipurpose cabinets. Il- 
lustrates advantages of systematic 
supply and storage space and in- 
stallation. K. F. Cline Co., Dept. 
HL9Y, Dickson, Tenn. 


Toilet bowl cleaner (9DL-7)—A new 
brochure on the germicidal ef- 
fectiveness of a toilet bow] cleaner 
in tablet form which removes rust 
lime and is easy to use. Horizon 
Industries, Dept. -HL9, 400 Upper 
Midwest Bldg., Minneapolis 1, 
Minn. 


Racks and shelves (9DL-8)—Folder 
describing a stack system of han- 
dling china and glassware for mass 
feeding and also multipurpose 
shelves for storage. Describes the 
high strength capacity and ease of 
assembling and disassembling. 
Metropolitan Wire Goods Corp., 
Dept. HL9, N. Washington St. and 
George Ave., Wilkes-Barre, Pa. 


Call system (9DL-9)—New techni- 
cal literature giving details on 
audiovisual nurse call system, 
combined with television and radio 
reception and remote control. Al- 
lows patient to converse with 
nurse. Dahlberg Inc., Dept. HL9, 
7731 Sixth Ave. North, Minneapolis 
27, Minn. 


Bulletin and chalkboards (9DL-10)— 
Catalog describes and _ illustrates 
full line of chalkboards, bulletin 
boards and aluminum trim. De- 
scriptions on each item, line draw- 
ings showing construction details 
and recommended installation. 
Claridge Products & Equipment 
Co., Dept. HL9, Box 278-A, Har- 
rison, Ark. 
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» Kathabar® Systems 

enable you to specify exact 
temperature, relative humidity, 
and bacteria count 

for hospital air. 








ST EIWOLE AIR 


s For the first time, 

you can specify this condition: 
“Population of micro-organisms 
can’t exceed 5 per 10 cu. ft. 

in air leaving the sterilizer, as 
measured by the most 

sensitive instruments.” 

as Only Kathabar systems can 
meet this requirement. This new 
approach does not depend on 
filters or lights. 

a At the same time, Kathabar 
enables vou to specify, and get 
the relative humidity you require; 
for instance: 55% RH minimum. 
Water or steam humidifiers are not 
necessary; exposed water in coils 
and ducts (potential 

breeding grounds for bacteria) 

is completely eliminated, 

ws Technical data on 


Kathabar Systems are available 
promptly on request. 


SURFACE COMBUSTION CORPORATION 


2388 Dorr St., Toledo 1, Ohio 
Send “Air Hygiene for Hospitals” 


y¥ name & title 


hospital 
street 


city 





“PRACTICAL 
*PROFI TABLE 
°P URE. 


These fluted seasoning packets are exclusive with 
Diamond Crystal... to your everlasting benefit 
and profit. Here are all the reasons you need 

to replace old-fashioned dispensers: 

¢ controlled pouring © easy-opening 
ecleanliness ¢ damage-resistance 

¢ universal user acceptance ¢ lower costs 
Although there are other types of ‘“‘packets”’ 

on the market, there is no substitute for 

this original Diamond Crystal method... or 
the inherent purity of the contents. 

Write today for free sample and complete information to: 
Diamond Crystal Salt Co., St. Clair, Michigan. 


DIAMOND 
CRYSTAL 
SALT CO. 


ST. CLAIR, MICHIGAN 


PEPPER 
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a IT POSSIBLE to serve a 
child’s meal hot in the hos- 
pital?” a mother one day asked 
the chief dietitian at St. Louis 
Children’s Hospital. She said her 
child’s food was cold and he 
didn’t like cold meat and potatoes. 
Whenever a parent makes such a 
complaint, the dietary staff care- 
fully investigates. In this instance, 
the mother was right; the food 
was cold because the electrically 
heated food cart was not plugged 
in on the nursing division. 

It is the voicing of such com- 
plaints that has made St. Louis 
Children’s Hospital more and more 
aware of the public relations as- 
pects of meal service in a chil- 
dren’s hospital. The hospital has 
found that the parents’ attitudes, 
eating habits of the family, the 
visiting policy of the hospital, and 
the parents’ knowledge of nutri- 
tion play important roles in the 
final success of a food service in 
this 200-bed children’s hospital. 

Accordingly, many changes have 
been made in those areas where 
hospital policy and the dietary de- 
partment operation can be modi- 
fied. Special efforts are made to 
keep hot food hot, such as using 
a bell to notify floor personnel that 
trays have arrived. On one occa- 
sion a parent asked that his child’s 
dinner plate be wrapped in foil 
to keep it hot. This was done to 
help the parent feel more com- 


Velma Pereboom is chief dietitian and 
Patricia Brandt is former assistant admin- 
istrator of St. Louis (Mo.) Children’s Hos- 
pital. Mrs. Brandt is now an instructor at 
the University of Arkansas School of Nurs- 
ing. 
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fortable about the child’s illness. 

Portions are served on an indi- 
vidual basis: double portions if 
Johnny is a big eater, smaller por- 
tions to entice Mary, and extra 
servings for Jane if she is more 
hungry than usual. 


PARENTS’ ATTITUDE 


Parents of patients are visited 
and their comments and sugges- 
tions are solicited, listened to, and 
evaluated. They know their own 
child and his likes and dislikes. 

For example, if a parent says, 
“The food is always stone cold 
and my baby won’t eat cold food”, 
our response is, “Of course your 
baby doesn’t like cold food. We 
will look into this and will plan 
to come up here at the next meal.”’ 

It is important for the dietitian 
to follow up such a remark by 
being present at the next meal. 
The actual temperature of the 
food can be controlled by the die- 
tary department, but the mother’s 
idea of what is cold is subjective. 
The mother’s feelings, moreover, 
may determine whether the food 
is eaten. 

In talking with parents, many 
aspects of a child’s illness are in- 
terwoven in even a short conver- 
sation. Frequently an apparently 
problem unduly 
large proportions. It may or may 
not have something to do with 


minor assumes 


St. Louis Children’s Hospital finds 


PARENTS’ 


SUGGESTIONS 
HELP IMPROVE 
MEAL SERVICE FOR CHILDREN 


by VELMA PEREBOOM AND PATRICIA BRANDT 
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food service. In addition to worry 
over a hospitalized child, many 
parents must arrange care of other 
children, transportation to and 
from the hospital, money and time 
from their job. 

Parents frequently have definite 
ideas and beliefs about the nu- 
tritive value of foods and which 
ones are good for their children 
For example, one mother told the 
dietitian, ““‘Why do you serve so 
many casseroles? Mary just doesn’t 
like casseroles. I don’t serve them 
to my family because they aren’t 
as nutritious as meat or potatoes.” 
At Children’s Hospital the response 
to such a remark is: “Could I see 
if there is something else available 
that Mary would eat tonight?” 
The meal (casserole or not) 
planned by a highly trained die- 
titian, prepared and served in an 
attractive manner, is not eaten 
because of an attitude over which 
the dietitian has no control. The 
response is based upon having the 
child eat as satisfactory a diet as 
possible and at the same time pro- 
mote good relationships with the 
parents. 


OPPORTUNITY FOR EDUCATION 


Sometimes such an occasion of- 
fers the dietitian the opportunity 
to share with the mother scien- 
tific information about a well bal- 
anced diet. One day a mother was 
concerned with the liquid diet that 
had been prescribed for her two- 
year-old child. “It isn’t well bal- 
anced,” “Mary 
some solid food like meat and po- 
tatoes.”” The dietitian explained 
how this diet in liquid form had 
been planned to include all items 
necessary for a well balanced diet 
The mother learned how strained 


she said. needs 
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meats and vegetables were added 
to soups, strained fruits to juices 
and eggs to milk. With this knowl- 
edge she felt reassured that her 
child’s diet was well balanced al- 
though it was not in the usual 
form. The mother had positive 
feelings for the dietitian who had 
taken the time and energy to share 
this knowledge with her. 

Eating habits prior to hospitali- 
zation play an important part in 
how the child eats while he is in 
the hospital. A child who drinks 


his milk or eats his bread first 


will do so in the hospital. A child 
who has never eaten certain fruits, 
such as apricots or prunes, is not 
likely to do so in the hospital. In 
planning the menu, therefore, the 


dietitian emphasizes foods chil- 
dren like as long as they are nu- 
tritious. Hamburger, french toast, 
and doughnuts are on the four- 
week cycle menu used at St. Louis 
Children’s Hospital. 

Sometimes parents wonder if a 
child’s eating in the hospital is 
related to better health and nu- 
trition after the child goes home. 
This is particularly true of chil- 
dren on modified diets, such as the 
diabetic, low sodium or allergy 
diet. One the parent of a 
former patient was discussing with 
the doctor the diet of his diabetic 
child. The parent said, ““You know, 
doctor, if I only had the money, I’d 
feed all my children that diabetic 
diet.”” On subsequent examinations 
the in the family 
were found to be poorly nourished 
and developed. The parents had 
neither the money nor the knowl- 
edge to feed the children properly 
and the diabetic child’s acute ill- 
ness had brought him under medi- 
cal supervision. This child’s marked 
part 


day 


other children 


resulting in 
for his 

the 
such 


improvement, 
from a well balanced diet 
needs, so impressed 
parent that he wondered if 
a diet would make the other chil- 


specific 


dren healthier, too! 
ATMOSPHERE FOR EATING 


Physical environment and emo- 


tional atmosphere are important 
public relations factors in encour- 
aging the child patient to eat in 
the hospital. Hospital meal serv- 
ice is quite different from meals 
at home. If a child is one of sev- 
eral children in the family and 


family meals are eaten together, 


he may be accustomed to express- 
ing food preferences both as to 
quantity and kind. When eating 
in the hospital, he has less pref- 
erence and he may not be near 
enough to someone else to talk. 

Realizing the effect such factors 
have on a sick child’s eating, Chil- 
dren’s Hospital has attempted to 
modify the strangeness of the hos- 
pital eating situation. As much as 
possible, children eat together at 
small tables, or in beds pulled to- 
gether. A nurse is present to en- 
courage and help them. Eating in 
the hospital, however, is not really 
like eating at home, although it 
may have positive features. Foods 
refused by a child at home may 
be eaten in the hospital. Unaware 
of child’s preferences, the dieti- 
tian may serve him something he 
ordinarily refuses. He may eat it 
because it is prepared differently 
or he sees others eating it. 

To make the eating environ- 
ment as pleasant and as comfort- 
able as possible for the child, we 
use simple, colorful appointments 
for the child’s tray. Metal cups 
with handles are used instead of 
glasses because children can grip 
cups more easily and are 
likely to tip them. The dishes are 
smaller than usual and are color- 
ful to encourage eating. Only a 
spoon is placed on the tray for 
toddlers and preschoolers because 
few children this age can manage 
knives and forks. Since the food 
is cut bite-size prior to serving 
and the bread is buttered, children 
knife and rarely 


less 


do not need a 
use a fork. 

For the last two years, a picnic 
supper has been served every Sun- 
day night at St. Louis Children’s 
Hospital. It is served in a box and 
consists of a sandwich, raw fruit 
and vegetable, cookie or cake, po- 
tato chips, and a half-pint carton 
of milk. The children enjoy the 
treat but occasionally a parent ob- 
jects. Our response again is, “I'll 
be happy to call the dietitian to 
see if there is something else 
available.” 

Sunday night suppers are al- 
ways eaten. The children ask, 
“What do we have in our box to- 
night?” They tell new youngsters 
about it. Sometimes small groups 
spontaneously picnic together. 
After parents have seen a child’s 
pleasure at a Sunday evening sup- 


per, they understand why it is 
served the way it is. 


VISITING POLICY 


The visiting policy of the hos- 
pital also affects the meal service. 
In the past few years, several ar- 
rangements regarding parent visits 
have been put into effect at St. 
Louis Children’s Hospital. There 
is a correlation between the pres- 
ence of parents and the sugges- 
tions, remarks and criticisms of 
the meal service. Parents some- 
times evaluate a child’s progress 
by his eating. In wanting a child 
to get well, they make suggestions 
and comments which are meant to 
be constructive. For example, a 
child who has been burned and 
has been placed on a high protein, 
high caloric diet may be served 
ice cream in the middle of the 
afternoon. In a nearby bed may be 
another child whose parent feels 
it is important for his child to eat 
as much as possible. On seeing the 
ice cream served to the burned 
child, such a parent may decide 
his child should have some ice 
cream, too. It requires considerable 
tact and judgment on the part of 
the nurse or dietitian to evaluate 
the total situation and discuss what 
is considered best for the child in 
terms of the parent’s feelings. 


BRINGING FOOD TO THE HOSPITAL 


Parents who bring food into the 
hospital for their children rep- 
an unsolved problem. On 
the one hand, parents want to 
bring something for their sick 
child; and favorite foods, such as 
sweets, are frequently the first 
that come to mind. From the hos- 
pital’s point of view, a sick child 
eating crackerjack, candy, pret- 
zels, etc., between meals is even 
likely to eat the hospital’s 
meals. Furthermore, food in bed- 
side tables attracts insects and ro- 
dents. To help curb this problem, 
the folder parents receive at the 
time their child is admitted to the 
hospital requests that they not 
bring in food. During the initial 
contact the nurse mentions it 
again, telling them why and sug- 
toys or games 


resent 


less 


gesting possible 
that the parents can bring. 
Parents, however, do sneak food 
into their children. If it is so im- 
portant to bring food in against 
the expressed request of the hos- 
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pital, the dietary staff tries to 
understand and to consider the 
child’s prognosis, possible length 
of stay, and the effect of such 
action on other children and par- 
ents in their discussion of the 
matter with the parents. We are 
quick to suggest a selective diet 
and we keep a stock of different 
flavored drinks and specialty items 
to help parents resist the desire 
to bring in food. 

Hospitalization is often evalu- 
ated in terms of the food service 
—whether in an adult or children’s 
hospital. Occasionally the dietary 
service is informed after a child 
leaves the hospital either by the 
parents or by a third party that 
“the food was awful’. Each in- 
stance bears our investigation to 
get the facts and remedy the situ- 
ation, when possible. 

The objective of the parents and 
the hospital is the same—the re- 
turn to health of a sick child. It 
pleased us very much when a par- 
ent said recently, “Your food serv- 
ice is much improved. Last year 
when our daughter was here the 
food was cold and meals didn’t 
seem well planned. But this year 
there is such an improvement.” 

At Children’s Hospital the ad- 
ministration knows that improve- 
ments can always be made. Cre- 
ating a good rapport with parents 
is essential to fostering an atmos- 
phere that encourages their par- 
ticipation in meeting the hospital’s 
objective of caring for sick chil- 
dren. & 
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NOTES AND COMMENT 





Cake, pudding recipes 
featured in menus 
Recipes for three popular dessert 
items that bring compliments from 
patients at Aultman Hospital, Can- 
ton, Ohio, are included here 
through the courtesy of Frances 
Rhodes, director of dietetics, at the 
hospital. 
These desserts are included on 
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Mrs. Rhodes’ summer cycle menu 
beginning on page 68 
The recipes are as follows 


LEMON MERINGUE PUDDING 
(50 servings) 

*. flour 

c. sugar 

ec. butter 

c. egg yolks 

qt. milk 

115 ¢. egg whites 


4 lemons, juice and rind 


1. Mix flour and sugar 
2. Cream butter until light and 


" Meals-on-Wheels 


Gives You §-plus 


Only Meals-on-Wheels 


fluffy; add flour and sugar and mix 
together until creamy. 

3. Beat egg yolks until light and 
fluffy and add to creamed mixture, 
blending thoroughly 

4. Add 
milk. Mix 

5. Beat egg whites until stiff but 


lemon juice, rind and 


not dry and fold into mixture 
buttered 


6. Pour into baking 
pans and set each pan in pan of 
warm wate! 

7. Bake at 350 F. for 35-45 min 
8. Chill thoroughly. The pudding 


will separate into two layers, cus- 


ystem 


System offers these 1. BASIC PLANNING fits into your present 


exclusive benefits: 


@ Ample space for all hot 
foods with only 2 
servings per oven 
drawer 


Cold foods comple 
set upon patient’st 
Exclusive hold -over 
features. Keeps hot 
food hot, cold food 
cold 


operations—allows for future expansion with 
no loss of efficiency 

PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand 

TRAINING ASSISTANCE by expert coun- 
selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


FOLLOW-UP SERVICE makes sure you are 


deriving maximum benefit and operating 


Ample work top at 
comfortable height 


Easy to operate and 
maneuver 


Supervision concen- 
trated in central 
kitchen — minimum 
of assembly on floor 


New improved portable 
beverage containers — 
easy to fill, easy to 
clean. 


economy. 


PRE-PLANNING anticipates tomorrow's 
needs, guarantees that your Meals-on- 
Wheels System continues to provide opti- 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience as the company which ORIGI- 
NATED and perfected this food service. 


" Meals-on-Wheels System 


5031 East 59th St., Kansas City 30, Mo. 





tard below and cake on top. 
9. Top with whipped cream top- 


ping. 

Topping for Lemon 
Meringue Pudding 
(50 servings) 


1 pt. whipping cream 
14 lb. graham crackers 


1. Whip cream and crush the 
graham crackers to make crumbs. 

2. Sprinkle crumbs on top of 
whipped cream. 


GREEN APPLE CAKE 
(50 servings) 
10 oz. (1% ec.) butter 
13 oz. (2% ec.) brown sugar 
5 eggs 
334 e. (1 Ib. 1 oz.) fiour 
114 ec. coffee 
21% tsp. salt 
3%4 tsp. cinnamon 


1% tsp. cloves 
5 c. raw apples 
14 oz. (2% ce.) dates 
1% ec. walnuts 
114 tsp. salt 


1. Cream butter and add sugar. 
Cream well. 

2. Add eggs 
beaten. 

3. Flour fruit and walnuts. 

4. Sift dry ingredients and add 
alternately with coffee. 

5. Add fruit and walnuts after 
batter is well beaten. 

6. Bake approximately 1 hour in 
oiled and floured baking pan. 


which are well 


DEVILS FLOAT 
(50 servings) 
6 ¢. flour 
1\% tsp. salt 
41% ¢. sugar 
14 ec. baking powder 








Summer Cycle Menu - 
for the East 





| fee 21-pDAY selective summer 
cycle menu and market orders 
for perishables are designed for 
hospitals in the East. These menus, 
which are for use during June, 
July and August, feature foods 
popular in the eastern section of 
the United States. 

The menus in this issue are the 
third in a four-part series of sum- 
mer cycle menus published in this 
Journal. Summer cycle menus for 
the Midwest and South-Southwest 
were included in the April 1 and 
16 issues of HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSO- 
CIATION. The summer menus for 
hospitals in the North-Northwest 
will be published in the May 16 
issue, 

In planning the menus, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 
Two cereals and two fruits are 
offered on the breakfast menu. 

Since one of the choices offered 


66 


is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 





The spring cycle menus, published 
in the January and February issues of 
this Journal, are for use during May. 
The Midwest and South-Southwest 
cycle menus were included in the 
January 1 and 16 issues, respectively. 
The February | and 16 issues featured 
eycle menus for the East and North- 


Northwest, respectively. 
| h 





other modified diets. Where the 
letters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

In adapting items marked (S) 
for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served on sodium restrictive or fat 
restrictive diets. When fruits are 


4 ¢. cocoa 
3 ec. milk 
34 ce. butter 
2 tbsp. vanilla 


1. Mix and sift dry ingredients. 

2. Mix other ingredients. 

3. Combine and pour into a well 
greased pan. 

4. Cover batter with sauce (see 
recipe following) and bake for 40 
min. in 350°F. oven. 

5. When done, turn out immedi- 
ately. 


Sauce 

(50 servings) 
3 c. granulated sugar 
3 c. brown sugar 

1% ¢. cocoa 

114 qt. hot water 


Pour 
& 


1. Combine ingredients. 


over cake batter. 


included on the dessert menu, the 
dietitian will omit sugar or substi- 
tute the water-packed variety for 
the diabetics. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will need to produce 
the menu. The amounts proivde 
for service of 100 patient and per- 
sonnel meals at breakfast, 125 at 
noon and 100 at night. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
pared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. 

The standard is available upon 
request from the American Hospital 
Association, 840 North Lake Shore 
Drive, Chicago 11, Il. 


HOSPITALS, J.A.H.A. 
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SRS 
—— FLEUR-DE-LIS 


lhe warmth and gracefulness of the romantic “Fleur-De-Lis” 
gives this dinnerware an appearance of being expensive. 
However, Regal Decorated is the most economical dinnerware 
vou can use! It’s molded-of-melamine to PMC’s high standards 
for quality and break-resistance that cut replacement costs 


up to SOG every vear. 


There is a “Fleur-De-Lis” piece for every purpose. All handle 
easily and stack perfectly in a minimum of space. An exclusive 
contour foot provides complete drainage and fast drying for 
all pieces. See “Fleur-De-Lis” at your dealer's or write: 


2700 S. Westmoreland Ave., Dallas 33, Texas 


For quality and craftsmanship — choose 
REGAL DECORATED ® DALLAS WARE ® TEXAS WARE 
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GEORGIAN ELKS’ AIDMORE CHILDREN’S 
CONVALESCENT HOSPITAL 


One of the finest examples of 
Elk benevolence is the Aidmore 
Children’s Convalescent Hospital 
in Atlanta, Georgia. Its purpose 
is the rehabilitation of Georgia’s 
handicapped children coming 
from families not financially 
able to bear the cost of 
necessary treatment and not 
eligible for assistance under other 
existing programs. 


The modern sixty-four bed 
hospital is located among 
beautiful, pillared pines, a setting 
which in itself is an aid to 
convalescence. Aidmore provides 
nursing care, dietary treatment 
and physical medicine treatment 
that includes physical therapy, 
speech therapy and a medically 
supervised recreation program. 


PMC molded dinnerware was 
installed at Aidmore in 1954. 
Since then, losses due to breakage 
have dropped to only 8% a 
year, a savings easily put to work 
elsewhere in the hospital. 


PMC will be happy to plan ar 
hospital, estimating the 
replacement savings you can expect 
mail the coupon. No obligatior 


Number of meals served a day 


Name 


, 
Zone 


MAIL TON. W. Beech, Con 
Plastics Ma ng ¢ 


r ifactur & 


reland 








Ist WEEK EAST SELECTIVE SUMMER CYCLE MENU 
(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—-prepared by Frances Rhodes, director of dietetics, 
Aultman Hospital, Canton, Ohio 





monday 


tuesday 


thursday wednesday 


friday 


ae 
o 
=) 
ye 
2 
-_ 
fo] 
a) 


sunday 


Ist week market order for perishables (per 50 beds) 


‘ Fow: (Eviscerated) 


breakfast 


Fresh Strawberries 

or Peach Nectar 
Whole Wheat Cereal 

or Puffed Rice Cereal 
Scrambled Eggs 
Pecan Roll with Butter 


Fresh Apricots 
or Grapefruit Juice 

Rice Farina or Ready 
to-Eat Wheat Flake 
Cereal 

Canadian Bacon 

Nut Muffins with 
Marmalade 


Sliced Banana 

or Frozen Orange 

Juice 
Rolled Oat Cereal 

or Ready-to-Eat 

Rice Cereal 
Soft Boiled Egg 
Link Sausages 


Fresh Blueberries 
or Tomato Juice 
Oatmeal 
or Ready-to-Eat 
Oats Cereal 
French Toast with 
Syrup 
Bacon Curls 


Cantaloupe 

or Pineapple Juice 
Malt Cereal 

or Corn Cereal 
Poached Eggs 
Cinnamon Twists 

with Butter 


Frozen Red Sour Pitted 
Cherries or Prune 
Juice with Lemon 
Wedge 

Cornmeal (Refined) 
or Shredded Wheat 

Cereal 

Baked Eggs in Cream 

Canadian Bacon 


Fresh Pineapple Chunks 
or Orange Juice 
Farina 
or Cornflakes 
Waffles Syrup 
Bacon 


Full Diet (S)—Soft 


Item, Specifications, Amounts & No. of Servings 


Brisket, Fresh U 


Diet 


BEEF 
S. Choice 


Ground Beef us 


Liver St 
Roast, Sirloin (B.R.T.) U 
Steak, Swiss U 


eer 


Stew U.S 


Chops, Loin 


Ground, Shoulder 


Bacon, Canadian 
Bacon (Sliced) 
Ham (Pullman) 
Sausage Links 
Steaks, Ham 
(Boneless) 


Cutlets 
Leg (B.R.T.) 
Shoulder (Boneless) 


POULTRY 
Grade A, 5 Ib. av 


LA 


Zz. eacn 


Mushroom Soup 

Roast Beef (FS) or Baked Liver (Breaded) 

Baked Potato with Butter (FS) 

Peas (FS) or Waffled Buttered Beets 

Drum Major Salad er Mandarin Orange Jellied with Whipped Cream 
Custard with Lemon Sauce (S) or Boston Cream Pie 


Cherry-Apple Juice 

Old Fashion Beef Stew (F) or Loin Lamb Chops (S) 
Oven Browned Potato 

Green Beans (S) or Corn on the Cob (F) 

Beauty Salad (gelatin) or Pear and Cottage Cheese Salad 
Honeydew Eights (F) or Orange Cupcakes (S) 


Mulligatawny Soup 
Cold Plate (P) or Veal Fricassee (S) 

Diced Parsley Potato 

Cauliflower with Paprika (F) or Buttered Carrots (S) 
Bunch of Grape Salad or Citrus Fruit Salad 
Watermelon ice (FS) or Old Fashion Rice Pudding 


Small Fresh Fruit Cup 

New England Boiled Dinner (boiled beef, potato, cabbage, carrots) (F) 
or Swiss Steak (S) 

Baked Potato «S) 

Asparagus (FS) or Buttered Turnips 

Mixed Fruit Salad 
or Green Pepper Stuffed with Hard Cooked + Aspic 

Plums in Syrup (F) or Butter Pecan Ice Cream (F) 


Boston Clam Chowder 

Fillet of Sole with Tartar Sauce (S) or Large Chicken Salad (F) 

Stuffed Potato 

Frozen Broccoli or Wax Beans (FS) 

Deviled Egg Salad er Sliced Tomato 

Fresh Peach Shortcake (F) or Fresh Applesauce with Whipped Cream (S) 


Tomato Ice 
Roast Leg of Veal with Gravy (FS) or Lamb Patties Wrapped in Bacon 
Whipped Potato (FS) 
Brussels Sprouts with Lemon Butter (F) 
or Baked Acorn Squash with Brown Sugar (S) 
Lettuce Hearts with Roquefort Dressing or Banana Log Salad 
Fresh Strawberries or Chocolate Pudding (FS) 


Tomato Ice 

Baked Ham (F) or Baked Chicken (S) 

Mashed Sweet Potato with Butter (FS) 

Fresh Spinach_Lemon Wedge (FS) or Forkhook Limas 

Waldorf Salad or Tossed Salad Oil Dressing 

Angel Food Cake with Whipped Cream (FS) or Fresh Raspberries 


(FS)—Full and Soft Diet 


Turkeys (Eviscerated) Grade A, 20-24 Ib. av 


35 Ibs Fryers (Eviscerated) Grade A, 2% Ib. av 


15 Ibs 
10 Ibs 
35 Ibs 
5 Ibs 
20 Ibs 


Good, 5 It 
sliced 
Choice 
Good, 4 
Good 


preg 
PREPARED MEATS 

- Assorted Cold Cuts 

Zz. @ 

FRESH FRUITS 

Apples Jonathan, 113s 

Apricots 

Bananas Ripe 

Blueberries uart 

Boysenberries oe 

Cantaloupe Crate, 45s 

Grapefru it Seediess, 70s 

Grapes Seediess, 28 Ib 

Lemons 

Melon, Honeydew 

Oranges 

Peaches 

Pears 

Pineapple, Fresh 

Raspberries, Red 

Rhubarb 

Strawberries 


MB 
Choice 


box 
Crate, 6s 

176s 

Basket 20s 


Box, 24s 
Quarts 

5 Ib. carton 
Quarts 


FRESH VEGETABLES 


Cabbage Bag 
Cabbage, Red 
Carrots 

Celery 

Celery 

Corn on the cob 
Cucumbers 


Topped, bag 
Pascal, 30s 
White 

Bag, 50s 

95 Ibs. 


Bread, butter and a choice of beverage are to be included with each meal 


Item, Specifications, Amounts & No. of Servings 


. 

night 
Fresh Orange Juice 
Corn Pudding and Bacon or Hot Turkey Sandwich with Gravy (FS) 
Mashed Potatoes (FS) 
Hot Slaw with Pimiento (F) or Baked Acorn Squash (S) 
Stuffed Celery or Escarole with Vinegar 
Royal Anne Cherries in Syrup (S) or Spice Cake with Mocha Icing (F) 


Cream of Chicken Soup 
City Chicken (S) or Hamburger on Bun with Relish (F) 
Creamed Potato (FS) 
Glazed Onions (F) or Paprika Parsnips (S) 
Kidney Bean Salad with Onion Rings 

or Pick up Sticks (celery, carrot, and pickle strips ) 
Bread Pudding (S) or Fresh Rhubarb with Crest (F) 


Frosty Cranberry Cocktail 

Salmon Salad Plate (F) or Cheese Fondue (S) 

Hot Noodles in Cream (FS) 

Broiled Tomato Halves (F) or Peas (S) 

Bing Cherry Gelatin Salad or Lettuce Wedge with Dressing or Lemon 
Fresh Boysenberries (F) or Blancmange (S) 


Cream of Celery Soup 
Club Sandwich Plate (F) or Veal Cutlets (S) 
Oven Fried Potato 
Spinach with Lemon (FS) or Buttered Mushrooms 
Fresh Peach and Orange Salad or Red Cabbage Slaw 
Rainbow Ice (pineapple, lime and lemon) (S) 

or White Cake with Peanut Butter Icing (F) 


Grapefruit Juice 

Vegetable Plate, Cottage Cheese, Glazed Sweet Potato, Minted Beets 
and Ford Hook Limas) (S) or Ham Steaks with Glazed Pineapple (F) 

Glazed Sweet Potato 

Minted Beets (F) or Fordhook Limas 

Cucumbers in Sour Cream on Lettuce or Grapefruit and Avocado Salad 

Cheese Fruited Cracker Plate (F) or Gelatin Supreme (S) 


Cream of Mashed Potato Soup 
Cold Plate (F) or Roast Sirloin of Beef (S) 
Lyonnaise Potato 
Creamed Cauliflower and Peas (F) or Julienne Carrots (S) 
Fresh Pear Half and Peanut Butter Salad 
or Garden Green Salad with Oi! and Vinegar 
Lemon Pie (F) or Lemon Ice (S) 


Vegetable Soup 

Tuna ala King on Toast Points (FS) or Large Fruit Salad 
Stuffed Baked Potato (FS) 

Braised Celery (F) or Butter Carrots (S) 

Cucumbers in Vinegar or Stuffed Prunes 

Vanilla Ice Cream (S) or Butterscotch Brownies (F) 


Item, Specifications, Amounts & No. of Servings 


2 heads 


Escarole 
2 crates 


Lettuce 
Mushrooms 
Onions, Dry 
Onions, Green 
Onions, White 
Parsnips 
Peppers, Green 
Potatoes, Sweet 
Potatoes, White 
Radishes 
Squash, Acorn 
Tomatoes 
Turnips, White 


45 Ibs 

25 Ibs Head, 48s 

Basket, 45s 1 basket 
Yellow, bag 50 Ibs 
Bunch 1 doz 
Boilers 10 Ibs 
5 Ibs 

6 bushel 
50 Ibs 
400 Ibs 
2 doz 
18 Ibs 

1 jug (30 Ibs.) 
5 ibs 


35 Ibs. 


Bushel (25 Ibs.) 
Hamper 

Bag No. 1 
Bunch 


Repacked (5 x 6) 
Topped 


FROZEN FRUITS 
5-1 Sugar, pitted 
8 Ib. can 


Cherries 


Orange and 
Grapefruit Sections 8 Ib. can 
Orange Juice Con., 32 oz. can 


10 baskets 
8 Ibs 

10 pineapple 
3 qts 


20 Ibs 
9 qts 


FROZEN VEGETABLES 


Asparagus Spears, 2 

Beans, Green Cuts, 2% 

Beans, Fordhook Lima 2% Ib. pkg 

Beans, Wax Cuts, 2% Ib. pkg 

Broccoli Stems and buds 
2% Ib. pkg 

pkg 

Buds, 2% Ib 

2% Ib. pkg 

Chopped, 2% 


50 Ibs 

10 Ibs. 

50 Ibs 

1 doz. stalks 
6 stalks 

2 bags 

12 Ibs 


Brussels Sprouts 2% Ib 
Cauliflower 
Peas 
Spinach 


PLEASE CUT ALONG THIS LINE 








CYCLE MENU PAGES ARE PERFORATED FOR 


EASY REMOVAL 
HOSPITALS, J.A.H.A. 





CANADIAN DISTRIBUTOR: 








Ingram & Bell, Ltd. 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., int'l 


2040 BROADWAY, SANTA MONICA, CALIF. 


MAY |, 1959, VOL. 33 





ORIGINAL 


FLEX-STRAW, 
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2nd WEEK EAST SELECTIVE SUMMER CYCLE MENU 
(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—prepared by Frances Rhodes, director of dietetics, 
Aultman Hospital, Canton, Ohio 





monday 


tuesday 


thursday wednesday 


friday 


a 
to} 
i =] 
. 
2 
_ 
o 
“ 


sunday 


breakfast 


Fresh Rhubarb 
or Peach Nectar 
Rolled Wheat Cereal 
or Sugar Frosted 
Flake Cereal 
Soft Boiled Egg 
Sausage Patties 


Kadota Figs 
or Grape Juice 
Farina 
or Ready-to-Eat 
Wheat Flake Cereal 
Bacon 
Raisin Toast 


Fresh Red Raspberries 
or Prune Juice 
Wheat Farina 
or Puffed Wheat 
Cereal 
Poached Egg on Toast 


Thompson Seediess 
Grapes or Cranberry 
Orange Juice 

Oatmeal with Date 
Hm gy or Rice 
Flake Cereal 

Breakfast Ham 

Sweet Roll 


Grapefruit Sections 
or Hawaiian Nectar 

Rice er Ready-to-Eat 
Cereal 

Fried Cornmeal Mush 
with Syrup 

Glazed Raised 
Doughnuts 


Fresh Bing Cherries 
or Pear Nectar with 
Lemon Wedge 
Whole Wheat Cereal 
or Ready-to-Eat 
Cereal 
Scrambled Eggs with 
Bacon Chips 
Bear Claws 


Fresh Orange Segments 
or Loganberry Juice 
Malt Meal Cereal 
or Corn Cereal 
Frizzled Ham 
Jellied Center Rolls 


Full Diet (S) 


Item, Specifications, Amounts & No. of Servings 


Chipped Beef, Dried U.S 
Ground Beef 
Liver 

Round (Bottom) 
Steaks, Cubed 


Steer 
U.S 
U.S 


4 oz. each 


Steaks, Rib Eye U.S 


4 oz. each 


U.S 
U.S 
Fresh 


Steak, Swiss 


Stew 
Sweetbreads 


LAMB 


Chops, Loin U.S 


6 oz. each 


PORK 


Bacon (Sliced) 24-26 
Ham (Pullman) 


Sausage (Bulk) Lean 


VEAL 


U.S 


Leg (B.R.T.) 
eg ( Us 


Shoulder, Ground 


Salmon 
50 


Shrimp 


—Soft Diet 


U. S. Good, 5 Ib. pkg 


Ready -to-eat 


Red, steaks 


30-1 Ib 


Pineapple Juice 

Hamburger Steak (S) or Large Tuna Salad Plate (F) 
Hot Potato Chips (F) 

Spinach (FS) er Cheese and Breaded Eggplant 

Sliced Tomatoes with French Dressing or Pick Up Sticks 
Tapioca Cream (S) or Pecan Pie (F) 


Cream of Celery Soup 

Pot Roast of Beef (S) or Large Fruit and Cottage Cheese Plate (F) 
Au Gratin Potato (S) 

Beets in Orange Sauce (S) or Mixed Vegetables (F) 

Green Salad or Ribbon Mold 

Bread Pudding (S) or Fresh Pineapple Cup (F) 


Tomato Clam Nectar 

Creole Cube Steak (F) or Creamed Shrimp on Toast (S) 
Buttered Rice (S) 

Summer Squash (S) or Peas (F) 

Lettuce with Russian Dressing or Fruit Salad 

Lazy Daisy Cake (F) er Applesauce with Vanilla Wafers (S) 


Chicken-Rice Soup 

Veal Patties with Vegetable Gravy (FS) or Barbecue Chicken 
Baked Sweet Potato (FS) 

Wax Beans with Mushroom (S) or Au Gratin Cauliflower (F) 
Cucumbers and Sour Cream or Stuffed Prune Salad 

Old Fashion Cookies or Lime ice (FS) 


Grape Juice 

Salmon Steaks (FS) or Baked Ham 

Hash Brown Potato 

Corn on the Cob (F) or Asparagus Tips (S) 

Haystack Salad er Wedding Salad 

Fresh Rhubarb Pie (F) or Assorted Gelatin Cubes (S) 


Split Pea Soup 

Plain Meat Loaf (F) or Braised Beef Cubes in Gravy (S) 
Parsley Diced Potato 

Baked Zucchini (F) or Spinach with Lemon Butter (S) 
Coronation Salad or Perfection Salad 

Orange Bavarian Ice Cream (S) or Fresh Red Plums (F) 


Cream of Asparagus Soup 

Roast Turkey (S) 

or Rib Eye Steak with Mushroom (F) 

Duchess Potato (FS) 

Succotash (F) or Minted Shoestring Carrots (S 
Creamy Cole Slaw or Gingerale Salad 

Orange Sherbet (S) or Banana Cake (F) 


(FS)—Full and Soft Diet 


POULTRY 
Fowl (Eviscerated) Grade A, 5 Ib. av 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av 
Fryers (Eviscerated) Grade A, 2% Ib. av 


Good 1 Ib 
70 Ibs 
5 ibs 
7 Ibs 


sliced 
Standard 
Choice FRESH FRUITS 
Jonathan, 113s 
Ripe 
Crate, 45s 
15 Ib. box 
Seediess, 70s 
Seediess, 28 Ib. box 


. 
3 Wee Apples 


Bananas 
Cantaloupe 
Cherries, Bing 
Grapefruit 
Grapes 
Lemons 
Melon, Honeydew Crate, 9s 
Oranges 176s 

Peaches Basket, 20s 
Pineapple, Fresh Box, 24s 
Plums, Red Basket (4 x 5) 
Raspberries, Red Quarts 
Rhubarb 
Watermelon 


Choice 

25 Ibs 

15 Ibs 
5 Ibs. 
? Ibs 


Good, 4 oz. each 
Good 


Choice 


1 tb 12 Ibs 
40 Ibs 


10 Ibs 


30-35 Ib. av 


FRESH VEGETABLES 
Bag 
Topped, bag 
Pascal, 30s 
White 
Bag, 50s 


Cabbage 
Carrots 

Celery 

Celery 

Corn on the cob 
Cucumbers 
Eggplant 
Endive 
Escarole 


Good 
Good 


SH 


25 Ibs. 80 
5 ibs. 20 


z. each Curly 


Bread, butter and a choice of beverage are to be included with each meol 


Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. 


night 


Beef-Noodie Soup 
Sweetbreads (S) or Stuffed Peppers (F) 
Paprika Potatces (FS) 
Broccoli with Hollandaise Sauce (F) er Wax Beans (S) 
Pineapple-Marshmallow Salad 

or Shredded Cabbage and Green Grape Salad 
Strawberry Ice Box Cake (F) or Orange Pudding (S) 


Frosty Grapefruit Juice 

Veal Birds (F) or Ham Patties (S) 

O'Brien Potato 

French Fried Cucumbers or Asparagus Tips (FS) 

Orange Waldorf Salad or Wilted Endive 

Fresh Apple, Banana and Cherry Cup or Chocolate Sundae (FS) 


Chicken-Rice Soup 

Swedish Meat Balls (FS) or Baked Breaded Liver 

Buttered Diced Potato (FS) 

Broiled Tomatoes (F) or Glazed Parsnips (S) 

Stuffed Pepper Salad or Pear on Lettuce with Chili Dressing 
Nectarines in Syrup (F) or Assorted Gelatin Cubes (S) 


Apricot Nectar with Lemon 

Bacon and Tomato Sandwich Plate (F) or Loin Lamb Chops (S) 

Hot Potato Salad 

Spinach (S) er Turnips Newburg (F) 

Cardinal Salad or Watercress and Escarole with 1000 Island Dressing 
Floating Island (S) or Petit Fours with Pastel Coconut Icing 


Shrimp Bisque 
Pizza Steaks (F) 
or Vegetable Plate (cottage cheese, baked potato, carrots, peas) (S) 
Baked Potato (F) 
Peas (F) or Carrots 
Sombrero Salad or Lettuce with French Dressing 
Fresh Peaches in Meringue Shells (F) or Butterscotch Pudding (S) 


Loganberry Juice 

Creamed Chipped Beef on Toast (S) or Individual Turkey Pot Pie (F) 
Franconia Potatoes 

Mexican Green Beans (F) or Mashed Hubbard Squash (S) 

Tossed Salad with Oil Dressing or Apple-Date Salad 

Fresh Red Raspberries (F) or Peanut Butter Sundae (S) 


Apple Juice 
Chicken Sandwich Plate with Relishes (F) 
or Creamed Asparagus on Toast (S) 
Steam Potato in Jacket (FS) 
Buttered Summer Squash or Green Beans with Bacon (FS) 
Apricot and Cream Cheese Balls or Lettuce Hearts with Mayonnaise 
Jelly Roll with Lemon Filling (S) or Watermelon (F) 


of Servings 


Lettuce Head, 48s 2 crates 
Mushrooms 
Onions, Dry 
Parsley 

Parsnips 
Peppers, Green 
Potatoes, Sweet 
Potatoes, White 
Radishes 
Squash, Hubbard 
Squash, Summer 
Squash, Zucchini 
Tomatoes 
Turnips, White 
Watercress 


57 Ibs 
60 Ibs. 
25 Ibs 


Yellow, bag 
Bunch 


25 Ib. bushel 
Hamper 

Bag No. 1 
Bunch 


1 box 
20 Ibs 
12 melons 
box 
1 box 25 Ibs 
1 lug (30 Ibs.) 
20 Ibs 
% doz 


Repacked (5 x 6) 
Topped 
Bunch 


4 baskets 
box 
4 baskets 


FROZEN FRUITS 
Con., 32 oz. can 
Sliced, 8 Ib. can 

5-1 sugar 


Orange Juice 
Strawberries 


FROZEN VEGETABLES 
Spears, 2% Ib. pkg 
Cuts, 2% Ib. pkg 
Cuts, 2% Ib. pkg 
Stems and buds 
2% Ib. pkg 


15 tbs. 90 
20 Ibs. 120 
5 lbs. 30 


Asparagus 

Beans, Green 

Beans, Wax 
6 stalks Broccoli 
3 stalks 
2 bags 
12 only 
2 only 
6 heads 
4 heads 


10 Ibs. 60 
Buds, 2% Ib. pkg IS ibs. 90 
Peas 2% Ib pkg 27% Ibs. 165 
Spinach Chopped, 2% Ib. pkg. 20 Ibs. 120 
Succotash 2% Ib. pkg 10 Ibs. 60 
Vegetables, Mixed 2% Ib. pkg 15 Ibs. 90 


Cauliflower 


PLEASE CUT ALONG THIS LINE 
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3rd WEEK EAST SELECTIVE SUMMER CYCLE MENU 
(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


—prepared by Frances Rhodes, director of dietetics, 
Aultman Hospital, Canton, Ohio 
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breakfast 


Pineapple and 
Strawberry Cup 
or Vim 

Cornmeal 
or Cocoa Puffs 

Link Sausages 

Orange Rolls with 
Butter 


Boysenberry Juice 


Baked Potato with Butter (FS) 
Buttered Parsnips (S) or Green 


monday 


Mandarin Oranges Consomme 
or Fruit Juice Medley 

Farina or Bite Size 
Shredded Wheat 
Cereal 

Baked Eggs in Cream 
Breakfast Beef 


Baked Potato (FS) 


Melon Bal! Salad or Chef Salad 
Watermelon or Devils Float (FS 


tuesday 


Green Gage Plums 
or Cherry Juice 
Oatmeal 
or Sugar Frosted 
Flake Cereal 
French Toast with Syrup 
Bacon 


Oven French Fried Potato 


Sliced Banana with 
Cream or Fresh 
Orange Juice 

Farina 
or Puffed Rice Cereal 

Poached Eggs on Toast 

Old Fashion Cinnamon 
Rolls and Butter 


Cream of Mushroom Soup 


thursday wednesday 


Prunes 
or Pineapple and 
Grapefruit Juice 
Rice Farina 
or Alphabet Cereal! 
Eggs Creamed on Toast 
Frizzled Ham 


Pink Lemonade 


Scalloped Potatoes (FS) 
Mexican Corn (F) or Buttered S 


friday 


Black Raspberries Cream of Chicken Soup 
or Cranberry and 
Orange Juice 
Malt Cereal 
or Bran Flake Cereal 
Canadian Bacon 
Bacon-Jam Muffins 
with Butter 


Rice (FS) 


Relish Plate or Porcupine Salad 


saturday 


Honeydew with Lemon Cream of Celery Soup 
Wedge 
or Tangerine Juice 
Rolled Wheat Cereal 
or High Protein 
Cereal 
Scrambled Eggs 
Canadian Bacon 


Mashed Potato (FS) 


sunday 


(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet 


Item, Specifications, Amounts & No. of Servings 


BEEF 
Brisket, Corned U. S. Good 
Ground Beef U. S. Good, 5 Ib. pkg 
Roast, Sirloin (B.R.T.) U. S. Choice 
Stew U. S. Good 
Sweetbreads Fresh 
Tenderloin Tig U. S. Good 
Tongue No. 1 


LAMB 


Leg (B.R.T.) U. S. Choice 


yearling 


PORK 
Bacon, Canadiar 
Bacon (Sliced) 
Chops, Loin 
Ham (Pullman) 
Sausage Links 
Tenderloin 


24-26-1 It 
Grade A, 4 oz 
Ready-to-eat 
12-1 Ib 
Patties, 4 oz. each 


each 


VEAL 
S. Good, 4 
S. Good 


Cutlets U 
Leg (B.R.T.) U 


FISH 
Red, steaks 
5 oz. each 
Frozen, fillets 
4 27. each 


3rd week market order for perishables (per 50 beds) 





Beans (S) 


Stuffed Celery or Sunshine Salad 
Fresh Sliced Peaches (F) or French Vanilla Ice Cream (S) 


Roast Beef (FS) or Tuna-Noodle Casserole 


Buttered Limas or Buttered Peas (FS) 


with Dressing 
) 


Blended Vegetable Cocktail Juice 
Chicken ala King with Rusks (S) 
or Corned Beef with Pineapple Sauce (F) 


Swiss Chard with Vinegar or Waxed Beans (FS) 
Stuffed Tomato Salad or Adirondack Salad 
Graham Cracker Pudding (S) or Fresh Raspberries (F) 


pinach (S) 


Carolina Salad or Under-the-Sea Salad 
Fresh Cherries (F) or Cupcake with Fluffy Icing (S) 


Persian Melon (F) or Sliced Canned Apricots (S) 


Broccoli (F) or Harvard Beets (S) 
Minted Pineapple Jellied Salad or Cinnamon Apple Salad 
Fresh Nectarines or Lemon Meringue Pudding (FS) 


Item, Specifications, Amounts & No. of Servings 


Fow! (Eviscerated) 


Livers, Chicken 


Veal Cutlets with Milk Gravy (S) or Cabbage Rolls (F) 


Ham Loaf with Parsley Sauce (S) or Blanche's Party Salad (F) 
Sweet Potato-Marshmallow Casserole (FS) 

Creamed Diced Carrots or French Cut Beans (FS) 
Pickle and Olive Plate or Apricot and Cottage Cheese Salad 
Orange Pudding (S) or Fresh Fruit Compote (F) 


Haiibut Steaks with Lemon (S) or Vea! Birds with Milk Gravy (F) 


Chop Suey with Hard Noodles (F) or Sweetbreads (S) 


Seven-Minute New Cabbage (F) or Green Asparagus (S) 


Roast Lamb with Currant Jelly (S) or Stuffed Pork Chops (F) 


Bread, butter 


POULTRY 
Grade A, 5 Ib. av 
1 Ib. pkg. 


PREPARED MEATS 


Assorted Cold Cuts 


Apples 
Bananas 
Blueberries 
Cherries, Bing 
Grapefruit 
Grapes 
Lemons 
Nectarines 
Oranges 
Peaches 
Persian Melon 
Raspberries, Red 
Watermelon 


Cabbage 
Cabbage, Red 
Carrots 
Celery 
Celery 

Corn 

Endive 
Lettuce 
Onions. Dry 


Onions. Gree 


FRESH FRUITS 
Jonathan, 113s 
ipe 
Quarts 
15 Ib. box 
Seediess, 70s 
Seediess, 28 Ib. t 


Lug, 5s 
176s 
Basket, 20 
Crate, 6s 


Quarts 


FRESH VEGETABLES 
Bag 


Topped, bag 
Pascal, 30s 
White 

Bag, 50s 
Curly 

Head, 48s 
Yellow, bag 


Bunch 


night 


Cream of Pea Soup 
Chicken Fricassee (S) 
or Vegetable Plate (Hawaiian potato, fr 
asparagus, deviled egg, tomato wedge) (F) 
Hawaiian Baked Potato (F) 
Asparagus (S) or Cauliflower (F) 
Tomato Wedges or Lettuce with Relist 
Tapioca Pudding (S) er Apple D 


Spiced Grape Juice 

Cold Plate with Macaroni Salad or Scz 
Corn on the Cob (F) or Diced Beets (S) 
Ribbon Salad or Relishes 


Gingerbread with Whipped Cream (F) or Diced Pears ( 


French Onion Sour 

Breaded Pork Tenderloin (F) or F 

Hotel Baked Potato with Sour Cream (F 
French Fried Cauliflower (F) er Blanched 
Raw Spinach with French Dressing or Je 
Glorified Rice (FS) er Thomps seedle 


Cranberry Cocktai 
Broiled Chicken Livers ¢ 
Hot Buttered Rice (FS) 
Green Beans (F) or Baked A 

Wedding Salad or Grapefruit and Frest 
Upside-down Cake (F) or Canta 


)or Spa 


Tangerine Juice 

Macaroni and Cheese (FS) or Boiled S 
Noodles in Tomato Sauce 

Buttered Wax Beans (S) or Baked Zu 
Haystack Salad or Segment Salad 

Deep Dish Peach Pie (F) or Applesauce (¢ 


Tomato Bomllon 

Corn Fritters and Frizzled Ham (F) or Braised 
Whipped Potato with Butter (FS) 

Peas (S) or Brussels Sprouts with Le 

Fresh Fruit Salad er Endive with Bleu Ct 
Bread Pudding (S) or Apple Cake (F 


Hawaiian Punct 

Hamburger on Bun and Potato Ct 
Baked Sweet Potato (FS) 
Buttered Red Cabbage (F) or Crea 
Pickle and Olive Plate or Banana T 
Raspberry Pudding (S) or Ct 4 


and a choice of bever ded with each mea 


Item, Specifications, Amounts & No. of Servings 


Repacked (5 x 6) 


FROZEN FRUITS 
ed, 8 it 7] 


FROZEN VEGETABLES 


1 b. pk 
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Heinz Juices, left to right: 
Grapefruit, Orange, 
Tomato, Apple, Pineapple, 
Apricot, Grape, Orange 





Grapefruit and Prune. All 


5\% o2z 


are available in 


Individual Cans 





Flavor is why 





8 times as many eating places serve 
Heinz Juices as any other brand 


You expect such a famous brand as Heinz to be 
the leader—and it is! An independent survey 
shows Heinz Juices are served in 8 times as many 
ating places. Be sure they’re on your menu. 


here are nine Heinz Juices, you know—and 

Tomato is the most popular. This nationally 
distributed brand is made from vine-ripened 
California-grown tomatoes. Like all Heinz Juices, 
it has a rich natural taste, because it’s packed at 
flavor peak. And it’s made to rigid quality control, 
so you can serve it with confidence. 


Heinz Juices in the 5'2-0z. Individual Cans help 
eliminate waste through faucet loss, spillage and 
stale leftovers. Order Heinz Juices when your 
Heinz man calls. They’re all good. 





@ All Heinz Juices come in 5'%-ounce Indi 
vidual Cans. Heinz Tomato Juice is also 


ivailable in No. 10 cans and 46-ounce can 








fersennel changes 


@ Jackson C. Browne has been ap- Theda Clark Memorial Hospital, Western State Hospital, Hopkins- 
pointed assistant administrator of Neenah, Wis. He was formerly as- ville, Ky. He was formerly director 
Richmond Memorial Hospital, sistant administrator of St. Luke’s of professional services for the 
Prince Bay, Staten Island, N.Y. He Hospital, Davenport, Iowa. Mr. Department of Mental Health, 
was formerly administrative as- Brungard is a graduate of the State Louisville, Ky., and on the staff of 
sistant at Lenox Hill Hospital, New University of Iowa program in hos- Central State Hospital, Lakeland, 
York City. Mr. Browne is a gradu- pital administration. Ky., where he was chief of medical 
ate of the Columbia University services, 
program in hospital administra- @ Warwick T. Brown, M.D. (see Lough- 
tion. ery item). @ O. D. Dickerson Jr. has been ap- 
pointed administrator of Okaloosa 
@ Walter R. Brungard Jr. has been ap- @ Harold William Conran, M.D., has Memorial Hospital, Crestview, Fla 
pointed assistant administrator of been appointed superintendent of He was formerly administrator of 
| Barber Memorial Hospital, Butler, 
NA Ala. Mr. Dickerson succeeds James 
MISS PHOEBE W. Wilson, who has been appointed 
administrator of Jackson Memorial 
Hospital, Scottsboro, Ala. 








@ Philip Egeth has been appointed 
administrator of Long Beach (N.- 
Y.) Memorial Hospital. He was 
formerly assistant administrator of 
South Nassau Communities Hospi- 
tal, Oceanside, N.Y. 


@ R. L. Epperson has been appointed 
administrator of King’s Daughters 
Clinic, Temple, Tex. He was for- 
merly assistant administrator of 
the hospital. 


@ Robert M. Gantt Jr. has been ap- 
pointed director of hospitals of 
North Broward Hospital District, 
Fort Lauderdale, Fla. He was for- 
merly administrator of Broward 
General Hospital, Fort Lauderdale. 
Mr. Gantt has been succeeded by 
Ernest C. Nott Jr., formerly adminis- 
trative assistant at Broward Gen- 
eral Hospital. 

Robert E. Lee has been appointed 
administrator of the North District 
Hospital, Pompano Beach, Fla. The 
hospital, part of the North Bro- 
ward Hospital District, is presently 
under construction. Mr. Lee was 
formerly assistant administrator at 


| Broward Generaé spital. 
“Lightweight E & J chairs, O.K. | Broward General Hospital 
but cats, NO!” 
@E. C. Hood, M.D., has been ap- 


pointed administrator of Florence- 
Everest & Jennings chairs are lightweig J | Darlington Tuberculosis Sanato- 


yet no wheel chair is stronger or ne is si tter | rium, Florence, S.C., in addition to 
his duties as superintendent and 
medical director of the institution 














balance. Longer life and maintenance-free operation 


make Everest & Jennings chairs light on hospital 


4 vers > lone r » Ss Ou tess 
udgets, too—in the long run. they cost vou less. @ Robert E. Lee (see Gantt item). 


@ Worren J. Lenz has been appointed 


ile eo Aes auenns Specify EVEREST & JENNINGS chairs assistant director of St. Luke's 


cchlty sere ghee yd ceeanats for your hospital Hospital, New Bedford, Mass. He 
WINGING Ss @ 
was formerly administrator of 


EVEREST & JENNINGS, INC... 1803 PONTIUS AVE..LOS ANGELES 25, CALIF Central State Hospital, Lakeland, 
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Ky. Mr. Lenz is a graduate of the 
Northwestern University program 
in hospital administration. 


@ Richard M. Loughery has been ap- 
pointed administrator of Washing- 
ton (D.C.) Hospital Center. He 
was formerly administrator of 
Garfield Memorial Hospital, Wash- 
ington, D.C., and prior to that held 
administrative positions at Meth- 
odist Hospital, Indianapolis. Mr. 
Loughery was one of the leader 
in the merger of Garfield, Episco- 
pal, and Emergency Hospitals into 
the $24 million Washington Hos- 
pital Center. He succeeds Warwick 
T. Brown, M.D., the center’s first ad- 
ministrator who is retiring. 


@c. Lb. Morris has been appointed 
administrator of Highlands Com- 
munity Hospital, Hillsboro, Ohio, 
He was formerly assistant super- 
intendent of Bethesda Hospital, 
Cincinnati. 


@ William Elisworth Murray, M.D., has 
been appointed superintendent of 
New Castle (Ind.) State Hospital 
He was formerly assistant super- 
intendent of Madison (Ind.) State 
Hospital and psychiatric consultant 
at Hanover (Ind.) College. 


@ William S$. Nichols has been ap- 
pointed administrator of North- 
west Community Hospital, Arling- 
ton Heights, Ill. He was formerly 
administrator of Collin Memorial 
Hospital, McKinney, Tex. Mr. 
Nichols is a graduate of the Baylor 
University program in_ hospital 
administration. 


@ Ernest C. Nott (see Gantt item). 


@ Roland D. Olen has been appointed 
administrator of Maumee Valley 
Hospital, Toledo, Ohio. He was 
formerly assistant administrator of 
the hospital. Mr. Olen is a gradu- 
ate of the Catholic University 
program in hospital administra- 
tion. He succeeds John D. Swaggerty. 


@ Rodney L. Plano has been appointed 
administrator of Cedarbrook Home 
and Hospital, Allentown, Pa. He 
was formerly an administrative 
resident at Maimonides Hospital, 
Brooklyn, N.Y. Mr. Plano is a 
graduate of the Northwestern Uni- 
versity program in hospital ad- 
ministration. 


@ George C. Schneider has been ap- 
pointed acting administrator of 
Anniston (Ala.) Memorial Hos- 
pital. 


@ John Swaggerty (see Olen item). 


@ James W. Wilson (see Dickerson 
item). 


@ Samuel Zibit has been appointed 
executive director of the Jewish 
Orthodox Old Folks Home in St 
Louis. He was formerly as- 
sistant director of Mt. Sinai Hos- 
pital of Greater Miami, Miami 
Beach, Fla. 


Deaths 


@ Sister Rose Alexis, $.C., died on 
March 14 after a long illness. She 
had been administrator of St 
Raphael’s Hospital, New Haven, 
Conn., from 1939 to 1956. Prior to 
being named to the administrative 
post, Sister Rose Alexis had 
worked in the hospital’s business 
office for seven years. She was a 
fellow of the American College of 
Hospital Administrators 


@ J. F. Whalen, M.D., died on March 
21 at the age of 55. He had been 
superintendent of Wyoming State 
Hospital, Evanston, since 1936, D1 
Whalen is survived by a daughter, 
Josephine 





The Case-History File 
St. Anthony's Hospital, St. Louis 


Wassel Rotor-Filing .. . for a New Era of Personnel Productivity in Hospitals 


Now St. Louis’ great St. Anthony's Hos- 
pital has case-history files as modern 
as its shining operating rooms. 

New labor-saving economy — now the 
files come to the clerk, at the touch 
of a finger-tip to Wassell Corres-File 
revolving tiers. Gone is the time-con- 
suming push-pull labor of drawer filing. 
New streamlined beauty—Wassel! Cor- 
res-Files transform a once cluttered 


file room into a spacious library, in- 
viting and useful in new ways. 

Plus massive space-saving—today five 
years’ records (48,000) are at hand ina 
room that once was seriously crowded 
with only three years’ files. 

Find out about the files that are as 
modern as your technology. Write or 
mail coupon for the Wassell Rotor- 
Filing story—today. 


WASSELL ORGANIZATION INC., Westport, Conn. 


Effective Tools for Effective Management 


MAY I, 1959, VOL. 33 


WASSELL ORGANIZATION INC. 
Westport, Conn. Dept. H-1 

Please send me the free story of Wassell 
Rotor-Filing for Hospitals 

Name 

Position 

Hospital 

Address 

City 





N OT ONE life has ever been re- 

ported lost as a result of fire 
in a completely sprinklered hos- 
pital. And yet, in recent years, 58 
fires in unsprinklered hospitals 
have caused 226 deaths. 

Modern automatic sprinkler in- 
stallation provides many advan- 
tages, but these significant facts 
alone are compelling reasons for 
Ww. J. Van Meter is a registered pro- 
fessional engineer in Santa Fe, N.M. He is 


a member of the Committee on Engineer- 
ing and Maintenance, A.H.A. 


A SPRINKLER system insures this large hospital kitchen against a dis- 
astrous fire. The dollars saved on insurance premiums and on nonin- 
surable losses pay the cost of system installation, even in a large-sized 


engineering and maintenance 


Part 1: What they cost 


and why they’re worth it 





Sprinkler systems offer almost com- 
plete assurance that tragic loss of life 
will not result from a fire. In Part I 
of a two-part article, the author dis- 
cusses the history and value of sprin- 
kler systems, and examines critically 
the objections that are raised to their 


installation. 





every unsprinklered hospital to se- 
riously consider the installation of 
full sprinkler protection at the 
earliest possible date. Such pro- 


tection is virtually complete as- 
surance that tragic loss of life by 
fire will never threaten its patients 
or staff. 

Automatic sprinklers have been 
known and used for over 200 years. 
However, the widespread installa- 
tion of these devices began only 
approximately 75 years ago. The 
earliest known patent for auto- 
matic sprinkling equipment was 
issued in England in 1723, and a 
fearful device it was. It employed 


hospital. (INSET) Aesthetic objections to sprinkler system installation 
are nullified by a look at this protected hospital corridor. The sprin- 
kler heads are unobtrusively placed between the ceiling fixtures. 
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Raise overall standards 
of asepsis with— 


cleans — nationally known independent laboratory tests show high cleaning efficiency 
and prove safe cleaning action for floors, painted surfaces, metals and 
porcelain. This laboratory report available on request. 


—as a one-step cleaner ‘sanitizer, reduces bacteria count to safe levels. 
Bacteriostatic against all vegetative organisms 


disinfects —in two-step cleaning ‘disinfecting, use the same product, CLEAN-O-LITE, 
for disinfectant rinse. Bactericidal against all vegetative organisms. Phenol 
coefficient against salmonella typhosa, 12; against staphylococcus aureus, 18. 


maintains —to fully meet requirements of NFPA Code No. 56. An ideal cleaner for 


conductivity 0. R. and other conductive floors. 
It’s an all-surface cleaner sanitizer: use CLEAN-O-LITE on walls, metal beds, 
porcelain, etc. Also an effective room deodorizer, to remove source of odors. 


Can be sprayed. Send coupon for complete information or demonstration. 


(To disinfect dishes and linen, use Hillyard Super H-2. Residual effect.) 
Wh 
// oer | 
R , -|--------- ~---------------- 
BAN Oe Us | 
HILLYARD St. Joseph, Mo. Dept. H-2 
! 
| 





Detergent-Sanitizer-Disinfectant Rene fe eee See ae en 


teme 2 ar. 1 Fl . . Please have the Hillyard Hospital Floor Maintenance 
Remember, the Hillyard Hospital Floor Maintenance Consultant 1s Consultant demonstrate CLEAN-O-LITE in my hos- 


“On Your Staff, Not Your Payroll” pital. No charge, no obligation. 


Hospital 
Address 


ST. JOSEPH, MO. San Jose, Calif. Passaic, N. J 
City 


Branches and Worehouses in Principal Cities 
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Honeywell Pneumatic Round, 


world’s most popular thermostat 


f 


Nurses arent trained to control room temperatures 
Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, 
one important answer to cost reduction lies in increasing 
self-service by the patient. And Honeywell Bedside Tem- 
perature Control allows patients to adjust room tempera- 
tures to suit themselves, frees nurses from opening and 
closing windows, filling hot water bottles, carrying blankets 
and adjusting heating and cooling equipment 

In addition, Honeywell Bedside Temperature Control 
helps speed patients’ recovery because it provides individ- 


ually-controlled comfort and in special cases, doctors can 


prescribe room temperatures ideal for each patient 
Specify Honeywell Pneumatic Bedside Temperature Con- 
trol for your new hospital or addition. Honeywell Electric 


Bedside Temperature controls can be added to existing 
rooms without redecorating or tearing out walls. The outer 
ring of the famous Honeywell Round Thermostat snaps 
off for easy decorating, too 

For more information, call your local Honeywell office or 
write Minneapolis-Honeywell Regulator Co., Department 


HO-5-37, Minneapolis 8, Minnesota 


Honeywell 


MAY |, 1959, VOL. 33 











fuse cords and gun powder to de- 
liver by force of explosion a “fire 
extinguishing liquid.”’” A continu- 
ous history of improved devices, 
with greatest development begin- 
ning in the last quarter of the 
nineteenth century, has led to the 
superb selection of equipment 
available today, adaptable to ev- 
ery conceivable situation. 

At the present time there are 
an estimated 250 million automatic 
sprinkler heads in service in build- 
ings throughout the United States. 
Each is ready to go into instant 
action at any time fire breaks out 
in its zone of influence, and will 
give an alarm signal at selected 
locations the instant it does go 
into action. 

The automatic sprinkler’s record 
in combatting fires is an impres- 
sive one. The 47-year record of 
the National Fire Protection As- 
sociation covers a total of 71,519 
fires in sprinklered properties. This 
record shows that 96 per cent of 
these fires were extinguished or 
held in check by sprinklers. Since 
it is known that numerous small 
fires extinguished by one or two 


sprinkler heads, with negligible 
resulting loss, are unreported and 
thus do not get into the record, 
the automatic sprinkler’s perform- 
ance is even more impressive, and 
the record approaches complete 
effectiveness. 

But, it may be asked, why have 
automatic sprinklers been any- 
thing less than 100 per cent ef- 
fective if they are so good? The 
answer is that human errors and 
events beyond normal control can 
render sprinklers inoperative, or 
ineffective, even when _ properly 
installed. Closed valves in sprin- 
kler supply lines, systems that 
have been crippled by explosions 
or other forces not anticipated, 
deficient water supplies, frozen or 
otherwise obstructed lines and 
similar conditions—many traceable 
to human failure—can render the 
best of sprinkler systems ineffec- 
tive at the critical hour. It is there- 
fore apparent that not only must 
a hospital have a well designed 
and installed sprinkler system to 
assure maximum protection against 
fire, but that a certain amount of 
thought and attention must be 





ONE MAN OPERATION! 


Germicidal Wall Washing... 
An Average Room in only 1! Hour 





. CSD GERMICIDAL 


y ALL-PURPOSE CLEANER 


= oo es 
=-—._ 


cleans - disinfects - deodorizes 


Dissolves dirt and grime instantly 


Highly effective against Staphylococcus 
aureus and gram positive and gram neg- 
ative bacteria 


Works equally well in warm or cold— 
hard or soft water 


Powerful wetting agent—penetrates and 
dissolves ‘‘under soil accumulations’’ 


* Safe—harmless to hands 


use on: walls—fixtures—floors—sinks—lab 
equipment—mats—all! painted surfaces 


write for complete details today 


125 N. MARION STREET 
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CENTRAL STATES MAINTENANCE INC. 


DEPT. H 


.WALL-O-MATIC 


power wall cleaner 
non-electric noiseless 


Quiet rapid 
bucket noise 


“air power'’ operation — no 


Non-streak, ‘‘like new'’ wall cleaning 
Easy to operate — no mess or splash 


Cleans plaster, wood, painted brick, stip- 
ples, washable acoustics 


Major $$$ savings in time and labor 


OAK PARK, ILLINOIS 











given to the sprinkler system if 
it is to continuously fulfill its func- 
tion. The required attention is no 
more of a burden than that re- 
quired for any other vital installa- 
tion, but it is one that cannot 
wisely be neglected. 


OBJECTIONS DISCUSSED 


Three principal objections are 
generally advanced when auto- 
matic sprinkler installations are 
considered for unprotected hospi- 
tals. It is generally true that each 
of these objections can be over- 
come after sufficient investigation. 

Cost—The reason almost always 
advanced first is cost. It would be 
unwise to make in advance any 
definite statement concerning costs 
for automatic sprinkler installa- 
tions. Considerations of water sup- 
plies available, type of building 
construction, local labor and ma- 
terial costs, scheduling difficulties 
for occupied areas and many other 
factors will contribute to the cost 
of specific installations. The fol- 
lowing paraphrased statements 
have recently been made by per- 
sons active in the field of auto- 
matic sprinkler protection: 

A. A new hospital under con- 
struction is going to cost consid- 
erably more per square foot of 
area being protected than antici- 
pated - - - for we can control our 
costs in existing buildings and are 
at the mercy of the other contrac- 
tors in job progress on new con- 
struction. 

B. By rule of thumb we indicate 
an average of 50 cents per square 
foot for area protected. 

C. You might figure sprinkler 
protection as costing about the 
same as acoustic ceiling tile or 
asphalt floor tile on the square 
foot basis. 

D. Automatic sprinkler protec- 
tion cost is only a fraction of the 
cost of wall-to-wall carpeting. 

E. It does not cost as much to 
install a sprinkler system while a 
building is being constructed as it 
does to add one to an existing 
building. 

It is apparent from the opposing 
opinions expressed in “A” and ‘“E”’ 
above that even the experts in the 
sprinkler field do not agree on 
costs. However, it is safe to say 
that they all agree on the efficacy 
of good installations, and that none 
will deny that in nearly every case 
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HAUGHTON REPORTS TO THE NATION'S HOSPITALS 


oa 


eek 


diagnosis, therapy and surgery. 


Ball Memorial Hospital, Muncie, Indiana. Founded 
in 1929, it offers the most modern facilities for 


he a 


Haughton Modernization... 


just what the doctor ordered 
for hospital elevator problems 


New Haughton Elevators installed in the main 
building at Ball Memorial Hospital. They serve 
8 landings and 9 openings. Their modern, 
efficient appearance and performance is in 
keeping with the character of this hospital’s 
personnel and service. 


Factory Branches to Serve You Coast to Coast 24 Hours 
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Busy hospitals are no place for behind-the-times elevators. Vexing 
tie-ups, high upkeep costs and slow, bumpy performance are typical 
problems that face hospital management when elevators become ob- 
solete. Such problems can be readily solved by a Haughton elevator 
modernization program. 


For example—the progressive administration of Ball Memorial Hos 
pital has recently installed new Haughton units with 4000 lbs. capa 
city at 200 feet per minute in the main hospital building. These 
elevators have Haughton door protection to insure complete safety 
. plus Haughton selective programming to tailor hospital elevator 
service to traffic needs at any time. These new Haughton units, as 
well as those installed in the Nurses Home and West wing, are placed 
under Haughton Complete Maintenance. This is building progress! 


In your hospital, too, Haughton Elevator Modernization may be the 
key to lower costs and dependable, swift, smooth transport so vital 
for patients, personnel, equipment and supplies. Working daily for 
over 90 years with people and problems in your field, Haughton offers 
unequalled experience and facilities to meet your vertical transporta- 
tion needs. Call your Haughton representative today for a specialist's 
consultation. 


HAUGHTON Elevator Company 


DIVISION OF TOLEDO SCALE CORPORATION 


Executive Offices and Plant, Toledo 9, Ohio 


a Day. + Modernization +» Maintenance « Service + Design, Manufacture and tnstallation 





sprinkler protection can be justi- 
fied both on grounds of economy 
and safety to personnel. 

Financing—There is no denying 
the fact that providing automatic 
sprinkler protection for even a 
moderate sized hospital will in- 
volve the expenditure of a sizable 
sum of money. And that is the one 
commodity which most hospitals 
find in perennial short supply. 
However, the disbursing of rela- 
tively large sums of money need 
not in itself be an unsurmountable 
problem even to the financially 
hard pressed if the return on the 
expenditure can be shown to be 
satisfactory. Experience has shown 
that insurance premium savings 
realized when automatic sprinkler 
protection is provided can amor- 
tize the sprinkler investment in 
three to fifteen years, in from six 
to nine years in the majority of 
cases. Here, then, is evidence that 
the installation will literally pay 
for itself; on that basis, financing 
can wisely be arranged if required. 

Apart from saving lives, sprin- 
klers further assure hospitals of 
substantial savings from noninsur- 
able losses contingent on fire dam- 
age, such as loss of revenue during 
reconstruction and restaffing prob- 
lems brought on by suspension of 
jobs during periods of complete 
or partial shut-down. 

Noise and Disorder—A second rea- 
son advanced for not installing a 
sprinkler system is that the noise 
and disorder resulting from wall 
cutting and pipe work will per- 
vade every area of the hospital 
to an objectionable, if not intoler- 
able, degree. It is true that in- 
stalling sprinklers in an occupied 
hospital will cause some unavoid- 
able inconvenience and annoyance 
However, sprinkler installation 
contractors are experienced § in 
working with hospitals, and the 
industry as a whole makes every 
effort to hold disruptive proce- 
dures to an absolute minimum. 
Once the job is done and the de- 
sired redecorating is taken care 
of, the annoyance is quickly for- 
gotten, and the lasting benefits and 
assurance of safety for personnel 
and patients make it seem a small 
price indeed. 

Aesthetic Considerations—A_ third 
reason for reluctance in ordering 
sprinkler protection is an aesthetic 
one—the objection to the appear- 
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ance of exposed piping throughout 
the hospital. The cost of concealed 
sprinkler system (and it hardly 
ever can be completely concealed) 
will depend on the construction 
features of the building, and gen- 
erally will be considerably higher 
than that for a system having ex- 
posed piping. Care in locating the 
cross mains and risers, the use of 
side-wall sprinkler heads, the use 
of cornice boards and the skillful 
use of decoration can do much to 
render a sprinkler installation un- 
obtrusive. Located for the most 
part above the normal line of vi- 
sion, components of a_ sprinkler 
installation are seldom noticed 
unless they are especially looked 
for. Sprinkler heads naturally must 
be visible whether piping is ex- 
posed or concealed. 


INSTALLING THE SYSTEM 


Once the decision to install 
sprinklers has been made, the 
problem of installation is largely 
taken from the hospital's hands. 
In order to be most effective in 
its primary protective features as 
well as in its insurance premium 
saving factor, the proposed system 
must be approved by the insurors. 
They in turn will be guided by 
their engineering service and by 
the standards and recommenda- 
tions formulated by the National 
Board of Fire Underwriters and 
the National Fire Protection As- 
sociation. 

Hospitals are classified by the 
National Fire Protection Associa- 
tion as “light hazard occupancies” 
and as such are considered ade- 
quately protected by less expen- 
sive installations and smaller wa- 


ter supplies than those required 
for “ordinary hazards” such as 
mercantile and industrial occu- 
pancies. 

The design and installation of 
an automatic sprinkler system is 
not to be regarded as a do-it- 
yourself task to be undertaken by 
the hospital engineering force. 
Proposals by one or more of the 
recognized sprinkler companies 
should be entertained; they have 
intimate knowledge of design re- 
quirements, and they make and 
install only approved components 
in such systems. When a 
tractor has been selected, he will 
submit the plans for approval 
by the local fire department, health 
authorities and insurance interests. 
He will arrange for final inspec- 
tion and tests after the installation 
is complete. During the installation 
he will keep the hospital informed 
as the job progresses from pre- 
liminary layout to final approval 
by the inspection services. 

Although the 
picked up the ball, so to speak, it 
does not mean that the hospital 
can properly drop its active in- 
terest in the project. The hospital 
engineer can, to the decided ad- 


con- 


contractor has 


vantage of the institution, assist 
the designer of the sprinkler sys- 
tem in pointing out local features 
of construction, water supply, 
drainage factors and temperature 
considerations that will influence 
the design of the system. Indeed, 
the designer’s work would take 
longer and produce a less desir- 
able system if he did not receive 
close cooperation from the hospi- 
tal staff, particularly from the ad- 
ministrator and the engineer. bd 
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‘ . . . 
Spring clean-up—with safety in mind 

The accumulation of rubbish and litter is a major factor in thousands 
of building fires every year and often results in loss of life. Destroyed, or 
badly damaged, are dwellings, manufacturing plants, commercial estab- 


lishments, storage warehouses, and schools. 
How can you help prevent these losses? 


Board of Fire 
these spring 


The National 
underwriters offers 
clean-up suggestions: 

Clear out debris: Get rid of rubbish 
or anything combustible that 
vou're not going to use that is now 
in attics, closets, cellars, garages 
Rubbish, such as old papers and 
rags, is a fire hazard. It furnishes 





readily burnable fuel for fires 
starting from other causes 

Watch outside fires: Clean up your 
vard. Keep grass cut low around 
buildings Never burn papers on a 
windy day when there’s danger of 
sparks setting fire to any house, 
shrubbery, clothing or outbuild- 
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ings. Use an incinerator wherever 
possible. 


Clear out paint and oil rags: Destroy 
rags or keep in closed metal con- 
tainer; hang up mops and paint- 
soiled clothing so air can circulate 
around them, Paint or oil-soaked 
rags heat up from chemical action, 
burst into flames. Clean up after 
painting jobs... 


Avoid flammable liquids: Many per- 
sons are killed annually trying to 
clean with gasoline, benzine, o1 
naphtha. A tiny flame or spark- 
even from static electricity—will 
ignite gasoline vapor. Play safe 
Do not use highly flammable o1 
explosive fluids for dry cleaning 


Check stoves and heaters: Clean and 
check all heaters and have repaii 
work done. Radiated heat from hot 
stovepipes, furnaces, and_ stoves 
will char beams or partitions too 
near them... 


Portable heaters: Place portable, 
openflame heaters so they can’t be 
knocked over or tipped. Avoid us- 
ing rubber hose as fuel conductors 
for gas heaters; rigid metal pipes 
are safer. Always store kerosene 
outdoors, fill lamps and _ heaters 
outdoors. Don’t carry or fill heaters 
while they are lighted. Keep a 
door or window open. slightly 
while heater is burning. 


Check pipes and chimneys: Clean 
soot out of chimneys and smoke- 
pipes. Check for cracks and holes; 
have chimneys repaired—where 
mortar or bricks are loose—and 
replace pipes if necessary. Dirty 
and defective chimneys are a lead- 


ing cause of fires. 


Check ash receptacles: Always put 
ashes in covered metal containers 
Hot ashes in wood boxes set fire to 
many buildings. In the cellar this 
is particularly hazardous, because 
flames quickly spread up through 
hollow walls of building 


General repairs: Plan needed paint- 
ing and renovating this spring 
Replace faulty stair treads. Install 
a heavy door at head of cellar 
stairs, fitted tightly and_ kept 
closed. This will help to keep fire 
from spreading.—Fire Insurance 
Facts & Trends, Jan.-Feb., 1959, 
published by the National Board 
of Fire Underwriters 
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When Hospital /nstalled THE “ELECTR/IC DOORMAN” 
SLIDING HOSP/TAL DOOR 


Hundreds of times each week .. . thousands of times every 
month, for six full years ... the “Electric Doorman” two-speed 
sliding hospital doors installed at the Mayo Memorial Hospital in 
Minneapolis, Minnesota, have opened and closed, safely, 
efficiently, reliably, as patients have come and gone. And NOT 
ONCE, in all those traffic-filled years of trouble-free operation, has 
the “Electric Doorman" hospital door cost Mayo administrators 
ONE PENNY for upkeep! 

Let the “Electric Doorman" two-speed sliding door and operator 
answer YOUR problem of handling two-way traffic through one 
opening. This thoroughly dependable donor takes just one second 
to open, two seconds to close, and the installation is absolutely 
safe, silent and trouble-free. Safe .. . because the door 
slides into the wall and out of the way, leaving no obstructions 
to injure patients. And, because it DOES slide into the wall, 
the “Electric Doorman” sliding hospital door conserves 
costly wall-space—a tremendous advantage in these days of high 
construction-costs! Choose elbow switch or mat operation. 


ELECTRIC POWER DOOR CO., INC. 


ELECTRIC POWER DOOR CO., INC 
2127 East Lake Street, Minneapolis 7, Minn. PA. 2-6685 

Please send complete information and prices on your ELECTRIC 
DOORMAN Sliding Hospital Door. 


Hospital Administrator 


For further 
Name of Hospita 


information, call 


collect or mail 
coupon today 





hy neviews 


A child in a hospital 
‘Due care’ for the 


Girding for disaster 


Disaster Plan—(16 mm, color, sound, 
16 min.) Produced by Bay State 
Film Production, Inc., through a 
grant by Abbott Laboratories in 
cooperation with the American 
Hospital Association, 1958. Rental: 
American Hospital Association, $6 
for three days. Purchase: Mervin 
La Rue, Inc., 159 East Chicago 
Avenue, Chicago, $100. Cleared for 
television. 


The film Disaster Plan was orig- 
inally produced by the Henry Hey- 
wood Memorial Hospital in Gard- 
ner, Mass., as a training aid for 
hospital personnel, community 
agencies and the general edifica- 
tion of the citizens of Gardner. 
Its scope was expanded in coop- 
eration with the American Hospi- 
tal Association to make it suitable 
for national use. 

The narrative 


begins with a 


simulated disaster, the process of 
notification and the organized re- 
sponse of each of the participating 
community groups. The hospital 
role is, of course, the principal 
one, and there is sufficient detail 
of the hospital disaster organiza- 
tion so that it should be of real 
interest to hospitals wishing to 
improve their preparedness and to 
attract the cooperation and under- 
standing of other community or- 
ganizations in the preparation of 
a community disaster plan. 
Technically, the production is 
well done. Narration, color and 
photography are excellent. This 
reviewer has used the film as a 
training aid and is certain that it 
was a worthwhile effort.—FRED 
FOSTER, assistant director, Massa- 


patient 


chusetts General Hospital, Boston. 


A child in a hospital 


A Place For Healing—(16 mm, black 
and white, sound, 27 min.) Pur- 
chase: Edward Feil Productions, 
1514 Prospect Avenue, Cleveland, 
Ohio, or University Hospitals of 
Cleveland, 2065 Adelbert Road, 
Cleveland, Ohio, $85. Rental: 
American Hospital Association, $6 
for three days. 


To anyone exposed to the same- 
ness of hospital travelogues, F. 
Gordon Davis’ A Place for Healing 
is as welcome as a tax refund. It 
scorns the usual cinematours, with 
their emphasis on physical sur- 
roundings, in favor of a dramatic 
theme. Davis is thus able to sugar- 
coat some “hard” information 
with the kind of entertainment 





HOSPITAL TRAY SERVICE — 


in Sanitary Stainless Steel 


Durable, economical, 
attractive. A complete 
hospital tray.service 
in stainless steel, in- 
cluding the famous 
Legion Dri-Hot plate* 
which permits the 
transportation of com- 
plete meals from 
kitchen to bedside, 
holding serving tem- 
peratures for a mini- 
mum of 1'/2 hours. 

(*A Legion patented item for 
transferring hot foods from 
kitchen to bedside, retaining 
temperatures for 1/2 hours. 


Available to fit plate size from 
7%" to 9%" O.D.) 


* Nesting style cover used here as under- 
liner. Also available with dome cover. Specify. 


See your local a representative or franchised dealer or write to: 


£% LEGION UTENSILS CO., INC. 


21-07 40TH AVENUE 


Representatives: 


LONG ISLAND CITY 1, NEW YORK 


SAN FRANCISCO « BEVERLY HILLS » MIAMI BEACH 














Hospital Tray service includes: 
© TRAY $-12033 14%” x 1814” 
© pRI-HOT PLATE UNIT* 
$-1509-HP3 
@suGar Bowl $-702H 
* O.D. x 234” hi. 4 oz. cap. 
© CREAMER $-8014 
314" O.D. x 2'2” hi. 4 oz. cap. 
@ SUNDAE CUP LEGCO 4022 
358” O.D. x 2%” hi. 5 oz. cap. 
@ vacuum, BOWL $-1151VH* 
“ dia. x 24" D 10 oz. cap. 
@ Legco fe. BEVERAGE SERVER 
3” O.D. x 3%" hi. 10 oz. cap. 
Also available, Vacuum Beverage Server. 
Legco VHI0 334” diam. 1.D., 
412" hi. 10 oz. cap. 
One piece no-drip sanitary spout, cover 
hinges to 180°, insulated handle for safety 
in pouring. 


9” diam. 








Visit our booths B-49-51, National Restavrant Show, May 11-14, Navy Pier, Chicago. See our complete line in Harold Supply Co. Booth 76, Catholic Hospital 
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Association, June 1-4, Kiel Auditorium, St. Louis. 
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that makes for easy palatability 

A Place for Healing is the story 
of a frail but appealing youngster 
who is admitted to a Cleveland 
hospital with symptoms suggest- 
ing a congenital cardiovascular de- 
fect. By skillful blending of hos- 
pital brains and hospital heart, the 
story traces the sequence of events 
that leads to the diagnosis of co- 
arctation of the aorta and patent 
ductus arteriosus, then to the de- 
cision to operate and the success- 
ful outcome. 

The script moves along crisply, 
but takes time to linger when it 
should. The intimate scene in 
which the lad is given the oppor- 
tunity to select the finger to be 
pricked for blood will move the 
most hardened. After slowly stud- 
ying each finger in turn, Donald 
bursts into tears. Even the bravest 
have their moments of doubt and 
indecision. 

No layman will fail to get the 
message of the hospital as a tem- 
ple of science and research when 
he watches the catheterization epi- 
sode. The white-coated figures bent 
over the table as they keep under 
constant surveillance, the nylon 
tube traveling inside a vein in the 
arm, across the chest and into the 
pulsating heart is a visual experi- 
ence not to be quickly forgotten. 

A Place for Healing should set- 
tle down for a long run, as they 
say in the theater. Its only limita- 
tion is in the less than ideal tech- 
nical quality film reproduction.— 
ARTHUR J. SNIDER, science writer, 
Chicago Daily News 


‘Due care’ for the patient 


No Margin for Error—(16 mm., black 
and white, sound, 30 min.) Pro- 
duced by the Wm. S. Merrell 
Company with the cooperation of 
the American Hospital Association 
and the American Medical Asso- 
ciation. Rental: $5 for 3 days, from 
either AHA or AMA. Purchase: 
$65 from Dynamic Films Inc., 405 
Park Ave., New York 22. 


In the last decade particularly, 
hospitals have experienced a dras- 
tic change in the law with respect 
to their liability for acts of negli- 
gence and malpractice. This has 
caused grave concern for those of 
us who must each year face the 
fact that insurance premiums are 
going sky high. 

One answer to the problem is a 
well conceived and well directed 
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safety training program for all hos- 
pital personnel. This film is an 
excellent visual aid for such a pro- 
gram. It concentrates on pointing 
out what are considered to be the 
three most frequent causes of error 
which can result in death or severe 
or irreparable injury to hospital 
patients. They are: 1) improper 
patient identification; 2) problem 
of sponge count, and 3) mistakes 
in “orders”. 

The film dramatically points out 
how mistakes in patient identifi- 
cation may result in the adminis- 


tration of blood, infusions, or medi- 
cations to the wrong patient. It 
stresses the need of securing 
proper data at the time of ad- 
mission and insuring that this data 
accompanies the patient. Each time 
any procedure is to be performed 
on a patient, be it administration 
of a medication or drawing of a 
specimen, the patient must be 
properly identified beforehand. The 
film suggests the use of addresso- 
graph, wrist bands, bed cards, etc. 

The second portion of the film 

(Continued on page 101) 





NURSE CALL-TV-RADIO! 


Don’t Buy Separately! 








NOW GET ALL 3 IN A SINGLE PILLOW SPEAKER 








- 
With No Cash Outlay! 
Why lay out needed cash for a single unit? Right now, discover how 
Dahlberg gives you Nurse Call/TV/Radio in ONE INSTALLATION 
..and you lease it ! Contact your Dahlberg 
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NURSE-PATIENT INTERCOM ... 
always operative through Pillow 
Specoker. No other bedside inter- 
com equipment! 
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representative today ! 
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TELEVISION ... TV stations received 
through Pillow Speaker, plus hos- 
pital-originated TV shows! 


oe 





RADIO, TOO! in same Pillow 
Specker! Local stations, plus closed- 
circuit hospital station. 








GET MORE FACTS 


Contact your 


DAHLBERG 


representative 


SEND THIS NOW! 
COUPON ; 


WORLD'S ONLY 
All-In-One 
SPEAKER-MICROPHONE 
Patients Talk-Listen 

with nurse. Select, control, 
hear TV and Radio... 
Quiet! Efficient! 


DON'T BUY SEPARATELY! LEASE! 
DAHLBERG All-in-One NURSE CALL TV RADIO 
Yes, you can afford this system! Dahlberg installs, 
services and maintains, all on exclusive no down pay- 
ment, no capital investment Lease Plan! Your hospital 
can actually operate this system at a profit from the 
very first day! 


----------- 5 


DAHLBERG, INC. ] 
Golden Valley, Mi polis 27, Mi i 1 
I’m interested in your all-in-one Nurse Call/TV/Radio | 
and how it can be leased with no cash investment 
Please contact me with full particulars. 
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Hospital 
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THE LAW IN BRIEF 








Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Closed Radiology Staff In Public Hospitals 


Is a closed staff in the radiology department illegal 
in a public (governmental) hospital? An answer, in 
the negative, has come from a trial court in Minne- 
sota where a city owned hospital has been upheld in 
granting exclusive control of radiology to one staff 
physician while limiting access of other radiologists 
to the radiology department. Benell v. City of Vir- 
ginia, District Court, St. Louis County, Minn., decided 
March 6, 1959. 

The plaintiff-physician was an employee of a medi- 
cal clinic and had been rendering the radiology serv- 
ices in the hospital. The clinic was compensated by 
the hospital and the doctor received his remuneration 
from the clinic. The Hospital Commission, governing 
authority of the municipal hospital, determined that 
it would be in the best interests of the hospital and 


This material is not legal advice. The information on this page should not be 


used to resolve legal problems. For advice on such problems a hospital should 


consult a member of the local bar 





FULL BODY 


patients if the chief of radiology in the institution 
were an appointee of the commission and independent 
of loyalty to a clinic or to others not responsible to 
the hospital. 


COMMISSION, RADIOLOGIST CONFLICT 


The commission offered the radiologist an arrange- 
ment as an independent practitioner. This he refused. 
The agreement between the hospital and the clinic 
was terminated and another qualified radiologist was 
obtained to serve as hospital radiologist. In addition, 
the commission adopted a resolution delineating the 
status of the plaintiff-radiologist. He would have the 
privilege, as a member of the hospital medical staff, 
to: 

@ Serve as a consultant, requested by a 
member of the medical staff, in reading x-rays taken 
under the supervision of the hospital radiologist and 
recommending the advisability of x-ray therapy. 

@ Consult with the hospital radiologist regarding 
methods and dosage of x-ray therapy, such therapy 


when 





IMMERSION TANK 


PB-110 


“Figure 8'' design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlied moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 


ILE 


Reach Road, Williamsport, Pa. 
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to be administered only by the hospital radiologist. 

The plaintiff brought suit demanding, in effect, 
that he be allowed to practice his profession within 
the hospital without the restrictions contained in the 
commission’s resolution. Otherwise his position was 
merely that of an additional consultant after the 
hospital radiologist rendered professional services 
The plaintiff contended that an open staff in radiology 
was the appropriate arrangement in a government 
owned institution and that closed staff provisions 
were illegal. There have been precedent cases hold- 
ing that a public hospital must allow a licensed 
physician in the community to admit patients and 
use its facilities, but evidently there have been no 
decisions reaching this conclusion with regard to 
radiology. 

The hospital’s defense was based upon accepted 
practice, the practice being that most hospitals, in- 
cluding public ones, have a closed staff in radiology. 
In addition, the hospital stressed the expensive and 
dangerous nature of x-ray equipment, the propriety 
of centralizing responsibility for use of such equip- 
ment, and the need for qualified training of tech- 
nicians. 

REASONING OF THE COURT 

The court concluded that: 

>» The resolution adopted by the commission was 
reasonable and lawful, especially in consideration 
of the fact that closed staff in radiology is the pre- 
vailing practice among American hospitals. 

» The court should not substitute its judgment 
for that of the hospital’s governing authority. 

pEven if the court preferred the minority view 
of open staff in radiology it could not disturb the 
commission’s decision unless the commission’s view 
was without reasonable support. Here the hospital’s 
position was buttressed by expert testimony, ac- 
cepted practice in hospitals, and ‘recommended 
by the American College of Radiologists.” 

Recent opinions involving public hospitals 
upheld imposition of surgical restrictions, denial of 
staff privileges to those without an M.D. degree, and 
refusal to renew staff appointments because of mis- 
management of cases. The reported case, confirming 
the validity of a closed staff in radiology, may be 
considered as part of a trend towards strengthening 
the authority of governing boards in governmental 


have 


hospitals. 


Charitable Immunity Restored in Kansas 

In HOSPITALS, J.A.H.A., Oct. 16, 1958, there appeared 
an article entitled Tort Liability of Charitable Hos- 
pitals to Patients. It was prepared by the staff of the 
American Medical Association—American Hospital 
Association Joint Committee on Professional Liability. 
The status of each state with regard to immunity and 
liability was shown and it was there predicted that 
charitable immunity would likely disappear in the 
absence of legislative action to the contrary 

In Kansas, where the state supreme court has held 
voluntary hospitals liable for negligence since 1954, 
the legislature has reinstated charitable immunity 
for nonprofit hospitals. The law became effective on 
April 1, 1959. Whether this event signals the reversal 
of a trend remains to be seen. 
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KAA Dee 
Don’t Change Tax Law, AHA Urges Corr sets s 


The American Hospital Association has urged Con- 
gress not to amend the federal unemployment com- 
pensation tax law so as to include private nonprofit 
hospitals. 

These hospitals produce virtually no involuntary 
unemployment either seasonal, technological, or from 
economic recession, the Association stated. 

Private nonprofit hospitals should not be taxed 
to relieve unemployment produced by others, AHA 
stated. 

The Association’s testimony at House Ways and 
Means Committee hearings on broadening unemploy- 
ment compensation provisions was presented by 
Frank Groner, administrator of Baptist Memorial 
Hospital, Memphis, Tenn., and member of AHA’s 
Board of Trustees. 

The Eisenhower administration is supporting a bill 
to extend unemployment compensation taxes to non- 
profit organizations. During the first six days of the 
Ways and Means Committee’s eight days of hearings, 
no other statements were given to support coverage 
for nonprofit groups. 

More than 700,000 of the nation’s 1.4 million hos- 


pital workers work for nonprofit hospitals. Private 
nonprofit hospitals are exempt from federal un- 
employment compensation laws and are exempt from 
paying federal income tax. They are also excluded 
from state unemployment compensation laws except 
in Hawaii and, with respect to some employees, in 
Alaska. 

Mr. Groner told the committee that the 3000 pri- 
vate nonprofit hospitals among AHA’s membership 
should remain exempt from federal unemployment 
taxes “primarily on the ground that hospitals pro- 
duce so little involuntary unemployment that the 
principal effect of coverage would be to impose a 
financial burden on the hospitals, and thus on their 
paying patients...” 

He said that inclusion of these hospitals in the 
federal tax would cost the hospitals more than $45 
million a year at the outset. Mr. Groner pointed out 
that these amounts would have to be passed on to 
hospital patients. 

In a final argument, AHA pointed out that inclu- 
sion of nonprofit hospitals in unemployment taxes 
would discriminate against them in favor of state, 
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county, and municipal hospitals which continue to 
be exempt. 

Undersecretary of Labor James T. O’Connell said 
that unemployment taxes should be an essential 
budget item for nonprofit groups just as fire insur- 
ance premiums, workmen’s compensation and other 
items are. 


HEW Takes No Stand on Forand 


The Department of Health, Education, and Wel- 
fare’s 117-page report on health benefits for the 
aged, called for by the House Ways and Means Com- 
mittee last summer, does not commit the adminis- 
tration to favor or oppose any particular method of 
helping the aged pay their medical bills. Secretary 
Arthur S. Flemming said his department was study- 
ing the policy issues involved and would make spe- 
cific recommendations later. 

Rep. Aime J. Forand (D-R.I.) hailed the report 
as confirming his position that federal action is 
needed to meet the health problems of the aged. He 
said he will ask the Ways and Means Committee to 
promptly schedule hearings on his bill to provide 
hospital, nursing home care, and surgical service for 
social security beneficiaries. 

AFL-CIO President George Meany interpreted the 
report as “overwhelming statistical evidence” to sup- 
port labor’s claim that retired workers cannot afford 
the rising cost of medical care. 

The HEW report shows: 

1. The great majority of the aged have low incomes 
and small resources. 


2. Not more than two out of five aged persons have 
any private insurance, and much of that is meager 
and uncertain. 

3. Rising medical costs are intensifying the prob- 
lems of the aged, hospitals, and welfare agencies. 

4. The federal social security system can, as a 
practical matter, be used for paying medical care 
costs for persons retired on old-age and survivors’ 
pensions. 

5. Initial costs of about $1 billion a year would be 
matched by the increases in contributions provided 
for in the Forand bill. 

6. Social security administration cost estimates are: 

(a) Hospital benefits for the aged and survivor 
beneficiaries, $904.9 million, including admin- 
istrative costs. 

(b) Skilled nursing benefits—net cost “negligible 
at the outset.” 

(c) Surgical benefits (as estimated in 1958 for 
1959): approximately $80 million. Increased 
contributions for health benefits in 1960 would 
bring in approximately $1 billion (one-fourth 
per cent more for employers and employees 
and three-eighths per cent more for the self- 
employed on earnings up to $4800 a year.) 


Conference on Aging Funds Cut 


The House has voted a slight cutback in federal 
funds for the states to use in preparing for the White 
House Conference on Aging in January 1961. 

The cut shaves an average of $1000 from the fed- 
eral appropriation for each state 

Even so, some states will have more federal funds 
for their pre-White House Conference studies and 
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programs than originally proposed. The original leg- 
islation setting up the conference called for from 
$5000 to $15,000 in federal money for each state 
under a plan whereby only those states with com- 
prehensive programs would receive a full $15,000. 
This year HEW urged Congress to approve $15,000 
for each state so that broad programs could be ar- 
ranged by all. 

In voting funds for the White House Conference, 
the House adopted recommendations of its Appropri- 
ations Committee providing a total of $756,000 for 
federal grants to the states, instead of the $810,000 
requested. A request for $36,000 for HEW adminis- 
trative expenses in connection with the White House 
Conference was cut to $34,000 by the House. 

The Senate Appropriations Committee is now to 
schedule the bill for Senate action. 


Federal Employees’ Health Insurance 


Hearings have opened in the Senate on federal 
participation in an employees’ health insurance pro- 
gram. Committee Chairman Richard Neuberger (D- 
Ore.) has expressed sympathy for the bill to provide 
such coverage. Because the program would cost an 
estimated $350 million, administration opposition is 
expected. The White House has yet to commit itself 
this session on federal employee legislation. 

On June 12, health field representatives, including 
American Hospital Association officials, will convene 
in Washington for the first national conference of the 
Joint Council to Improve the Health Care of the Aged. 
Later, June 24-26, the National Leadership Training 
Institute for the White House Conference will be held 
in Ann Arbor, Mich. 


Chances remain good that Congress will act this 
session on a health-hospital insurance program for 
federal employees and their families. 


House Committee Criticizes ‘Medicare’ 


A recent House Appropriations Committee report 
is highly critical of the defense department for what 
the committee called the high cost of caring for mil- 
itary dependents in civilian hospitals. 

The report accompanied a supplemental appropri- 
ation bill in which the committee cut $53 million 
from defense department funds. The committee stated 
that it is “concerned” about the high fees that have 
been allowed in the “medicare’’ program. 

“The committee has gained the impression that 
little or no effort has been made to obtain reasonable 
returns for fees and expenses,” the report stated. 

A year ago, the same House Committee’s report 
led the defense department to curtail use of civilian 
hospitals for care of dependents. 

In committee testimony, Navy spokesmen said the 
average cost per day for dependents in civilian hos- 
pitals—including doctors’ fees—runs to $53.66. By 
contrast, testified Navy Surgeon General B. W. 
Hogan, dependent care in government hospitals cost 
the Navy only $29.25 a day. 

A second development certain to focus congres- 
sional attention on the “medicare” program was a 
statement by Brig. Gen. Floyd Wergeland, ‘‘medicare”’ 
director. Gen. Wergeland said some civilian doctors 
coliecting “medicare” fees for treating military de- 
pendents are also making additional billings to these 
same dependents. He said this is a violation of the 
law. 
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AT TWO REGIONAL MEETINGS— 


Future of Blue Cross, Hospitals Probed 





Terrell Foresees Per Diem Cost of $45, 
Warns Against Hospital Overexpansion 


Hospital care of the present and how to provide it, and hospital care of 
the future and how to pay for it were explored at the 3lst annual con- 
vention of the Mid-West Hospital Association in Kansas City, April 1-3. 

Tol Terrell, administrator of the Shannon West Texas Memorial Hos- 
pital, San Angelo, and immediate past president of the American Hospital 


Association, was assigned the 
crystal-ball gazing task of en- 
visioning the hospital of the future. 

Mr. Terrell predicted many 
sharp changes in hospital oper- 
ations and in hospital organization. 
He saw direct monitoring of pa- 
tients by television, psychiatric 
and geriatric units in most hospi- 
tals, physicians’ offices at the hos- 
pital, increased use of the out- 
patient department, reliance on 
electronic computing equipment 
for business procedures. 

He also said that if predictions 
of some economists are accurate 
and the average annual per family 
income is $6500 in the next dec- 
ade, “it is not out of line to visu- 
alize that the hospital per diem 
cost will approach $45.” 

Mr. Terrell said he saw no need 
for an increase in the number of 
beds per thousand persons and ar- 
gued that ‘“‘we cannot afford to over- 
expand beds or facilities... . How 
many times do we have services 
just to keep abreast (supposedly) 
with your neighboring hospital.” 
He said that only by “cooperative 
planning can a comprehensive pro- 
gram of health care be accom- 
plished with the least possible 
cost.” 


DOLLARS AND PUBLIC DEMAND 


Looking at the dollar side of the 
future, Hal G. Perrin, adminis- 
trator, Bishop Clarkson Memorial 
Hospital, Omaha, Nebr., said that 
the controlling factor would be 
public demands. He said that the 
public wants a constantly increas- 
ing level of creature comfort and 
of safety while in the hospital. 
“As we get more and more,” he 
said “most of us seem reasonably 
willing to pay more and more. 
However, there are many who do 
not understand the reasons for in- 
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creasing cost and they resent them 
‘What we don't understand, we 
don’t like’ and as administrators 
we don’t furnish enough enlight- 
enment.”’ 

The answer to the threat of 
government medicine that, he said, 
“gives hospital people, doctors and 
insurance companies the shakes 
and the shivers, would be the con- 
tinuing development of efficient 
and wise prepayment plans, well 
managed hospitals and medical 
care attuned to the needs of the 
people. And we'll 
stantly increasing prosperity.” 


need a con- 


Mr. Perrin also emphasized the 
need for careful planning of new 
facilities and suggested that in 


MR. TERRELL MR. PERRIN 


order to avoid duplication “all 
fund-raising and resulting con- 
struction should be done after ap- 
proval by 
regional planning councils.” He 
said he felt strongly that ‘“‘tuition 
rates in most hospital schools of 


local, area and/or! 


nursing are unnecessarily and un- 
fairly low.’ He forecast that the 
$500-$1000 rates now commonly 
in effect will soon be $1500 to 
$2500 for a three-year course and 
that “recruitment will not be ad- 
versely affected by the 
in tuition.” 

At a more contemporary level 
were talks by the Rev. John J 


increase 


Flanagan, S.J., executive director, 
the Catholic Hospital Association, 
St. Louis, and Frank S. Groner, 
administrator, Baptist Memorial 
Hospital, Memphis, Tenn 


TOP PRIORITY: THE HUMAN TOUCH 


Father Flanagan joined Mr 
Terrell in stressing the need for 
qualified personnel. He said that 
“we must be on the alert con- 
stantly to keep our equipment and 
facilities modern and to keep our 
personnel up to date. The latter is 
the more important and critical of 
the two. the human factor still 
seems to be the most important 
one in hospitals . human values, 
judgments and decisions of human 
beings, the skills of personnel, and 
the human 
priority.” 

Father Flanagan then asked 
where are the personnel to come 
from. He said that “unfortunately, 
we must in a large measure, draw 
from a pool of unskilled and un- 
trained people. We need skilled 
and semi-skilled people. Very few 


touch command top 


REV. FLANAGAN MR. GRONER 


people come to us prepared for the 
jobs they are to perform and there 
is a shortage of those persons who 
must be specifically educated [i.e., 
nurses and technicians] 

“For the proper utilization of the 
people who come to us we must do 
training and 
we may as well face it. It would 
seem that we should, at least in 


a certain amount of 


larger institutions, have a system- 
atic program of training 

training involves cost, it is true; 
but it may be more costly not to 
provide the training that is needed; 
it might mean the loss of a human 


life.” 
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Mr. Groner examined the reve- 
nue-producing activities into which 
hospitals might properly venture. 
He said the controlling factor 
would be the constitution of this 
new service to the well being of 
the patient and that this, rather 
than the amount of revenue a proj- 
ect would produce, should be 
paramount. “There is an inherent 
danger,” Mr. Groner said, ‘that 
administrators may be tempted to 
go beyond the principle of oper- 
ating only facilities which con- 
tribute to the patient’s welfare. It 
may be observed that in instances 
where this concept has been vio- 
lated, hospitals have experienced 
difficulties.” 

He defended the construction of 
physicians offices in and at hospi- 


tals, saying that this improved the 
medical care and also contributed 
revenue to the hospital. He also 
favored pay parking for visitors, 
and higher-than-cost prices in 
cafeterias and lunchrooms. 

Herbert A. Anderson, adminis- 
trator, Lincoln (Nebr.) General 
Hospital, succeeded James G. Carr 
Jr., administrator of Memorial 
Hospital of Natrona County, Cas- 
per, Wyo., as the president of the 
Mid-West Hospital Association. C. 
E. Copeland, administrator, Mis- 
souri Baptist Hospital, St. Louis, 
was named president-elect. Carlos 
J. R. Smith, administrator, Helena 
(Ark.) Hospital, was re-elected 
treasurer. 

The registration at the conven- 
tion was 3187. . 


Stuart Outlines Publie’s 7 Criteria 
For Successful Prepayment Programs 


Health care protection has 
life for the American people. It 


become the 
is taking 


“fourth necessity” of 
its place alongside food, 


clothing and shelter as a basic need. And necessity of life will be served. 
Thus James E. Stuart, executive vice president of the Blue Cross As- 
sociation, struck the keynote at the opening session of the 22nd annual 


assembly of the Southeastern Hos- 
pital Conference, which had as its 
theme “Preparing for Tomorrow.” 
The conference, held in Atlanta, 
April 8-10, had a record-breaking 
attendance of some 2200 hospital 
representatives. 

Mr. Stuart said that if the full- 
est potential of hospital care is to 
be provided, hospitals and the 
public will have to support a pre- 
payment system that meets the 
following seven criteria: 

® Accessibility and availability 
to all people 


MR. STUART MR. AMBERG 


@ Coverage of the full range of 
hospital services. 

® Continuous coverage. 

® Community-oriented oper- 
ation. 

@ Participation by 
hospitals in planning and policy- 
making. 

@A national point of view 

@ Conscientious trusteeship of 
the consumer’s money 


public and 
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The need for fuller understand- 
ing by the public of hospital costs 
was stressed by Ray Amberg, 
president of the American Hospi- 
tal Association. “People want the 
best in health care,” said Mr. Am- 
berg. “But the public has got to 
fully realize the dollar value of 
good health care. It must be paid 
for in one way or another. Hospi- 
tals and other workers in the 
health field must support the idea 
that people should set aside enough 
from their current income to en- 
able them to pay for the best of 
care. 


$15 BILLION MEDICAL BILL 


What medical care expenses can 
mean to the family budget was 
discussed by Odin W. Anderson, 
Ph.D., of the Health Information 
Foundation, New York. Last year, 
said Mr. Anderson, U. S. citizens 
spent $15 billion for medical care, 
i.e., hospitals, physicians and den- 
tal services, drugs, medicines, etc. 
This represents $89 per person, 
or about 5 per cent of personal 
income after taxes. 

However, the real problem arises 
from the fact that these costs fall 
unevenly on families, Mr. Ander- 
son explained. For example, for 
all services listed, 11 per cent of 
the families in this country in- 
curred 43 per cent of the costs last 
year. This 11 per cent had charges 
exceeding $500 as against the $89 


which represents the national av- 
erage. On the other hand, 53 per 
cent of the families laid out less 
than 5 per cent of their incomes, 
while 2 per cent incurred charges 
exceeding 50 per cent of their in- 
comes. 

Both Mr. Anderson and George 
Bugbee, president of the Health 
Information Foundation, called at- 
tention to the fact that hospital- 
centered care comprises only about 
one-third of the medical dollar, 
with physician’s services and home 
and office calls, medication, etc., 
accounting for the other two- 
thirds. 


65 PER CENT UNCOVERED 


“It is becoming apparent,” said 
Mr. Bugbee, “that the present tra- 
ditional voluntary health insur- 
ance coverage is not paying a 
sufficiently high percentage of 
medical care costs for many peo- 
ple. Blue Cross-Blue Shield and 
most group insurance is aimed at 
meeting a given number of days 
of hospital expense, but even when 
such traditional insurance covers 
all costs during hospitalization, it 
still accounts for only about 35 
per cent of the broad range of 
medical care.” 

Stanley W. Martin, executive 
secretary of the Ontario Hospital 
Association, described the govern- 
ment-sponsored hospital insurance 
program begun this year in On- 
tario. “Up to the present time,” 
Mr. Martin said, “many of our 
people and yours have seen the 
whole issue of health insurance as 
an ideological issue—private prac- 
tice versus government action, but 
the public generally took a more 


MR. ANDERSON DR. NELSON 


pragmatic view and saw it pri- 
marily as a question of how to 
get the job done.” 

He explained that because not 
enough of the fundamental hos- 
pital needs were being met through 
private action, the job in Ontario 
is now to be done through that 
agency which the people control 
—their government. “Bold and de- 
cisive action may circumvent such 
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OFFICERS elected at the Southeastern Hospital Conference are (| to r): president-elect, Gene 
Kidd, administrator, Baptist Hospital, Nashville, Tenn.; president, Oscar S. Hilliard, administra- 
tor, Tri-County Hospital, Fort Oglethorpe, Ga.; executive secretary (on a temporary basis, effec- 
tive July 1), Glenn M. Hogan, executive director, Georgia Hospital Association, Atlanta. Robert 
B. Eleazer, assistant administrator of St. Luke's Hospital, Jacksonville, Fla., elected conference 


vice president, is not in the photograph. 


a move in the United States,” Mr. 
Martin asserted. 

His suggestions for maintaining 
the voluntary system of hospital 
prepayment in the United States 
included: providing the ever-in- 
creasing number of older citizens 
with prepayment facilities at a 
premium level they can pay; the 
guarantee of proper and full cost 
reimbursement for all patients 
treated, not just those occupying 
semiprivate or private beds; 
achieving a high level of service 


and maintaining the hospital’s im- 
portant role as a teaching and re- 
search center 


COMPLACENCY DEVELOPING 


Dr. Russell A. Nelson, 
dent-elect of the American Hos- 
pital Association and director of 
Johns Hopkins Hospital, Balti- 
more, expressed concern over the 
sense of complacency that appar- 
ently has developed within the 
10spital-Blue Cross partnership—a 
feeling that since Blue Cross is 


presi- 
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trying to do the most good for the 
greatest number it should be above 
reproach and beyond reach 

“Blue Cross now provides 40 
per cent of the patient income of 
voluntary hospitals in the United 
States,” said Dr. Nelson. “Just as 
it has become evident that Blue 
Cross cannot remain aloof to sub- 
scriber attitudes, so it is true that 
it cannot become aloof to hospital 
problems.” 

Dr. Nelson said that if Blue 
Cross, with the great reservoir of 
power inherent in the money it 
controls, insists on driving hard 
bargains with hospitals and insists 
on minimum contract services at 
minimum costs for its subscribers, 
then the full weight of Blue Cross 
and of the finances it controls 
would be a major force in slowing 
expansion and in retarding teach- 
ing and research 

Overwhelming emphasis on the 
immediate care of patients, he 
stated, would lead to the neglect 
of other traditional hospital re- 
sponsibilities. He recommended 
that hospitals themselves take 
more positive action, stating that 
“the only alternative for direct 
control by the state or indirect 
control by the state through Blue 
Cross is self control by the hospi- 
tals themselves.” 

Oscar S. Hilliard, administrator 
of Tri-County Hospital, Fort Ogle- 
thorpe, Ga., was installed as presi- 
dent of the conference. Elected 
officers of the conference were: 
president-elect, Gene Kidd, admin- 
Baptist Hospital, Nash- 
executive secretary- 


istrator, 
ville, Tenn.; 
treasurer, Glenn Hogan, executive 
director, Georgia Hospital Associ- 


ation * 


Unions Seek to Organize Workers in New York City 


New York City unions have mounted a full-scale campaign to unionize 


the 30,000 workers employed in the city’s 81 voluntary 


pitals. 


The most active unions in the 


nonprofit hos- 


current unionization Campaign are 


Local 237 of the International Brotherhood of Teamsters, Local 1199 of 


the Retail Drug Employees Union, 
and Local 302 of the American 
Federation of State, County and 
Municipal Employees. 

New York Hospital was recently 
picketed for 12 hours by the team- 
sters union. Drivers of 10 trucks 
refused to make scheduled deliv- 
eries at the hospital. Local Presi- 
dent Henry Feinstein had an- 
nounced in advance that delivery 
of oxygen to the hospital would 
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be permitted, but the hospital 
would have to ‘take its chances” 
with other supplies 

Dr. Henry N. Pratt, director of 
New York Hospital, has refused to 
recognize the union, saying he did 
not believe it to be “legally o1 
morally right to have unions in 
nonprofit charitable hospitals.’’ 

The union, which has charged 
that workers at the hospital re- 


ceive a minimum salary of $34 pe 
week, has claimed that it repre- 
sents a majority of the hospital’s 
2700 employees. Dr. Pratt, besides 
disputing the union’s claims of 
representation, has stated that the 
is $1 


‘ lo 
W a ge 


hospital’s minimum 
per hour for a 40-hour week 
MUNICIPAL WORKERS UNIONIZED 
Unions have also stated that 
many voluntary nonprofit hospi- 
tals pay as little as $30 for a 48- 
hour week. The minimum salary 
in New York’s 28 municipal hos- 
pitals is $53 per week. Twelve 


thousand workers in the municipal 
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New York Blue Cross Denies Rate Rise Request Report 


The New York Herald Tribune reported that Associated Hospital Serv- 
ice of New York (Blue Cross) is planning to file a request with the state 
insurance commissioner for a 33 per cent increase in subscriber rate. The 
Plan was granted a 22.3 per cent rate increase last September. 

The Plan denied that it had formulated any immediate plans for re- 
questing the increase reported by the Tribune. 

In the story anticipating the rate increase request, the Tribune stated: 
“Blue Cross’ latest decision largely reflects the growing complex financial 
plight of New York City’s 81 voluntary nonprofit hospitals and their 


workers.” 





hospitals have been unionized by 
Local 302 and Local 237. 

Local 302 reported that it has 
signed up 1000 of the 1400 non- 
professional employees at Colum- 
bia-Presbyterian Hospital and will 
seek a contract and recognition 
there. The hospital was recently 
the scene of a peaceful picketing 
demonstration by Local 302 and 
the teamsters local. 

Local 1199 is responsible for the 
unionization of the only two un- 
ionized voluntary nonprofit hospi- 
tals in the city—Montefiore in the 
Bronx and Maimonides Hospital, 
Brooklyn. Montefiore was union- 
ized in the 1930’s. Maimonides was 
unionized last December, when the 
union threatened a strike. 

The Montefiore contract, which 
expires in 1961, is to raise average 
monthly wages by $30 over a 
three-year period. The raise, cou- 
pled with adjustments that will 
have to be made in nonunion sal- 
aries, will cost the hospital well 
over $900,000 by the time the con- 
tract expires. The hospital already 
has an annual deficit of approxi- 
mately $414,000. 


8000 REPORTED RECRUITED 


Since Montefiore was unionized, 
Local 1199 reportedly has recruit- 
ed 8000 more hospital employees 
in 18 voluntary hospitals. The un- 
ion has claimed majorities in 12 
hospitals. 

The union announced that it 
would strike six of them: Beth 
David Hospital, Beth Israel Hospi- 
tal, Bronx Hospital, Jewish Hos- 
pital of Brooklyn, Lenox Hill Hos- 
pital, and Mt. Sinai Hospital. 

The other hospitals at which the 
union claimed majorities are: Beth 
El Hospital, Brooklyn Hospital, 
Knickerbocker Hospital, Flower- 
Fifth Avenue Hospital, Long Island 
Jewish Hospital, and New York 
University Hospital. 

Meanwhile, Local 302 sent tele- 
grams to four hospitals demanding 
that the local be recognized as the 
workers bargaining agent. The 
hospitals were: Menorah Home 
and Hospital, Brooklyn Hospital 
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(also claimed by Local 1199), the 
Hospital for Joint Diseases, and 
Columbia-Presbyterian Hospital. 

Administrators of New York 
hospitals, individually approached 
by the local press for comment on 
the labor situation, have agreed 
that many hospital salaries are 
low, but have pointed out that 
the hospitals are operating at a 
deficit, in part due to the fact 
that the city pays only $16 per 
day for charity patient care (to 
be $20 in July). The difference 
between hospital costs for care 
of these patients and city pay- 
ments is estimated at $12 million 
per year. 

At present, the only areas in 
which hospitals are heavily un- 
ionized are Minneapolis-St. Paul 
and the San Francisco Bay area. 

James Hoffa, president of the 
International Brotherhood of 
Teamsters, approved the New York 
local’s hospital-organizing activi- 
ties, the Wall Street Journal re- 
ported. The newspaper quoted Mr. 
Hoffa as saying that the teamsters 
do not have a nationally coordi- 
nated drive to unionize hospitals, 
but he did not rule out the possi- 
bility that such a drive would de- 
velop. 


BROADER DRIVE COMING? 


“Success in organizing New 
York’s hospitals, of course, could 
well encourage the union to un- 
derta‘xe such broader scale drives,” 
the Journal stated. 

Mr. Hoffa said he refused to ap- 
prove a hospital unionization drive 
by his union in Detroit, but team- 
sters are trying to organize em- 
ployees in county hospitals in Mi- 
ami, Fla. 

Arnold S. Zander, president of 
the American Federation of State, 
County and Municipal Employees, 
was quoted by the Journal as say- 
ing that his union is not presently 
contemplating a national organi- 
zational campaign in hospitals, but 
eventually expects to sign up 500,- 
000 of the 1.4 million workers in 
hospitals. 

“At stake in these parallel na- 


tional organizing efforts,’ the 
Journal stated, “is a labor group, 
now largely unorganized, that is 
bigger [1.4 million persons] than 
any present national union—the 
steelworkers, auto workers, or 
even the teamsters themselves.” ® 


Washington Hospitals Under 
State Minimum Wage Law 


The governor of Washington 
State has signed the state’s first 
minimum wage law, the Washing- 
ton State Hospital Association re- 
ported; hospitals are not exempt. 
The minimum was set at $1 per 
hour, with time-and-a-half for 
work in excess of eight hours per 
day and 40 hours per week. 

The governor also signed bills 
providing for: 

@ Full participation in the Hill- 
Burton program as amended by 
Congress. 

@ Detention and treatment of 
mentally ill persons on an emer- 
gency basis. 

A bill which would have in- 
cluded hospitals in the state’s 
unemployment compensation pro- 
gram (from which hospitals are 
exempt) was opposed by the state 
and was defeated in 
* 


association 
the legislature. 


Nurses’ Association, League 
Move to New Headquarters 

The new headquarters office of 
the National League for Nursing 
is located at 10 Columbus Circle, 
New York City 19. The league was 
formerly located at 2 Park Ave- 
nue, New York City. 

The American Nurses’ Associa- 
tion has also announced that it has 
moved from 2 Park Avenue to 10 
Columbus Circle. a 


4 Poison Antidote Cabinets 
Given to Toledo Hospitals 


Four poison antidote cabinets 
have been donated to Toledo, Ohio, 
hospitals by Charles R. Bundt. The 
hospital emergency rooms receiv- 
ing the cabinets are at Mercy Hos- 
pital, St. Vincent’s Hospital, Toledo 
Hospital, and St. Charles Hospital 

Each cabinet contains approxi- 
mately 100 antidotes and supple- 
mentary items which have been 
prepared for the treatment of more 
than 20,000 different types of 
poisons. The cabinet also contains 
a copy of the Handbook of Emer- 
gency Toxicology and Clinical 
Toxicology of Commercial Prod- 
ucts. 

The poison antidote cabinets 
were donated in behalf of the 
American College of Apothecaries, 
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of which Mr. Bundt is a fellow. 
The college is sponsoring place- 


antidote should be instituted in each hospi- 
bad tal and a formalized grievance pro- 
cedure should be written into hos- 


ment in hospitals of 


cabinets. 





OHIO CONVENTIONERS HEAR— 





Fit Employees into Public Relations Plan 


“The public begins at home’ was the approach used by a number of 
speakers on the theme “Let’s Tell Our Story. . 
around which the annual Ohio Hospital Association 
meeting was built. The convention, held April 6-9 in Columbus, had 


for Themselves,” 


more than 2500 registrants. 

“Employees,” said Edward M 
Friedlander, public relations di- 
rector, Pratt Diagnostic Clinic- 
New England Center Hospital, 
Boston, “are the largest single 
group of personnel through whom 
we can tell our story to our own 
communities. Of course, we tell 
our story to the community in 
other ways—printed booklets, 
speeches—but, to supplement and 
substantiate these reports and 
stories of our activities—and 
nothing has more credence than a 
story told first-hand by a ‘friend 
who really knows’—our employees 
can be our most effective, or our 
most destructive means.” 

Mr. Friedlander said that hospi- 
tal trustees and medical staff mem- 
bers must be given the opportunity 
to learn the hospital’s story, since 
they too are questioned about hos- 
pitals by the general public. He 
said he was “appalled” by the lack 
of knowledge exhibited by many 
trustees concerning the reasons for 
rising hospital costs and the re- 
lationships between hospitals and 
Blue Cross. 

In another convention address, 
Mr. Friendlander said that ‘“hospi- 
tals for too long have created and 
nurtured the fiction that they are 
the ‘good samaritans.’ For a long 
time they truly were—offering 
their services, skills and facilities 
with no expectation of payment... 
Now money is not only asked for, 
but expected and needed to permit 
hospitals to continue to operate. 


‘ECONOMIC SCHIZOPHRENIA’ 


“The samaritan’ theme 
now exists in contradiction to the 
‘fee for service’ idea. . . It is a sort 
of economic schizophrenia that has 
developed and the accounting and 
business office is in the middle, 
pressed by these opposing person- 
alities into the difficult position of 
representing the hospital as a com- 
munity service and, at the same 
time, one that must charge for 
that service.” 

Rt. Rev. Msgr. Robert A. Maher, 
diocesan director of health and 
hospitals, Toledo, Ohio, said that 


‘good 
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pital personnel manuals. 

Dr. Russell B. Roth, urologist of 
Erie, Pa., said if hospitals expect 
their medical staffs to assist in hos- 
pital public relations programs 
there will have to be _ greate! 
cooperation between doctors and 
hospitals, Physician-hospital re- 
lations have deteriorated “to a 
perilous degree,” he said. 

“There has been a wealth of 
published material. . . that doctors 
are learning to fear hospitals and 
to develop the idea that hospitals, 


Hospitals Must Speak 





in order to check and correct 
“matters which might otherwise 
fester and grow troublesome,” a 


committee representing employees 
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along with government and with 
closed-panel medical service plans, 
unions and the like, all wish to 
take over the control of medical 
practice.” 

HOSPITALS COMPETE 


Edward A. Stowell, Ohio super- 
intendent of insurance, said that a 
brake should be applied to hospital 
construction in the state until the 
situation is surveyed by an outside, 
independent group. “Each hospital 
vies for more space competitively,’ 
he said, Mr. Stowell said he knew 


of two hospitals that were in dan- 
ger of being abandoned because of 
low occupancy. 

Referring to a survey in Cleve- 
land, Mr. Stowell said “it isn’t the 
cost of building—it’s the upkeep. 
If an occupied bed costs $7500 a 
year, the ezapty bed costs $6000 in 
operating costs.” 

Euclid-Glenville Hospital, Eu- 
clid, Ohio, received the top safety 
award of the Industrial Commis- 
sion of Ohio. Employees of the 
hospital worked more than 300,000 
man-hours without an accident. 
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Anthony S. Dickens, executive 
director of Springfield Hospital, 
Springfield, was installed as the new 
president of the association. Elected 
to office were: president-elect, 
John C. Gettman, administrator, 
Memorial Hospital, Fremont; first 
vice president, Harold A. Zealley, 
administrator, Elyria Memorial 
Hospital, Elyria; second vice pres- 
ident, Sister Mary Gabriel, ad- 
ministrator, Mercy Hospital, Tiffin; 
treasurer, Lee S. Lanpher, admin- 
istrator, Lutheran Hospital, Cleve- 
land. a 


Better Accounting Systems 
Needed, Consultant States 


Hospital charges and hospital 
costs must bear a closer relation- 
ship to each other than they now do 
in many hospitals, Everett W. Jones, 
hospital consultant, told the March 
12 convention of the Wisconsin 
Hospital Association, held in Mil- 
waukee. 

Mr. Jones said “a preliminary 
analysis of the data collected from 
our 30 ‘study’ hospitals over the 
past four months indicates a shock- 
ing lack of uniform, accurate hos- 
pital cost data. With the exception 
of a few large hospitals, Wisconsin 
is years behind most states in de- 
veloping accurate, uniform book- 
keeping and accounting proce- 
dures.” 

This, he said, has resulted in 
wide discrepancies between hospi- 
tal costs and charges. 

“Blue Cross,” Mr. Jones said, 
“must work with hospitals in es- 
tablishing a method and rate of 
payment to hospitals for services 
rendered to Blue Cross subscribers 
which will stand up under the 
spotlight of public hearings and 
governmental investigations.” 

Mr. Jones said that all of the 150 
hospitals in Wisconsin eligible to 
be full “participating” hospitals in 
Blue Cross should be; at present 
55 hospitals “participate” and the 
others are “service’’ hospitals. 

He also said that hospitals must 
guard “against overutilization or 
abuse of Blue Cross. . . In 19, o1 
more than half of the ‘study’ hos- 
pitals, our preliminary data show 
that the average billing per Blue 
Cross case exceeds the average 
billing per commercial case by 
substantial amounts. In one small 
hospital not approved by the Joint 
Commission on Accreditation of 
Hospitals, the figures are shocking 
and inexcusable: billings per case 
—October 1958—Blue Cross $308; 
commercial insurance $188; self- 
pay $153.” « 
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Michigan Hospital Suspends 
its Care for State Patients 


University Hospital, Ann Arbor, 
Mich., a self-supporting unit of 
the University of Michigan Medi- 
cal Center, has refused to accept 
patients from state institutions ex- 
cept in emergencies. Dr. A. C. Ker- 
likowske, director of the hospital, 
announced the decision in a letter 
to the state auditor general. 

Affected by the hospital’s action 
are state institutions in half a 
dozen Michigan communities and 
cases under the jurisdiction of the 
Michigan Crippled Children’s 
Commission. 

Over the past 10 years, Dr. 
Kerlikowske stated, University 
Hospital has lost $895,000 through 
actual services rendered to the 
Michigan Crippled Children’s Com- 
mission alone. If current charges to 
the commission go unpaid, he said, 
this figure will reach $1,147,000. 

Dr. Kerlikowske stated that most 
of the loss is accounted for by an 
arbitrary ceiling placed on medi- 
cal care by the legislature. At the 
start of the present fiscal year, he 
stated, the hospital expected to lose 
$150,000 in caring for the commis- 
sion’s cases, but due to Michigan’s 
financial situation, the commission 
owes the hospital $252,000, com- 
pared with $135,000 at this time 
last year. Additional charges to 
other state-supported institutions 
bring the total unpaid bill this year 
to $515,000. 

The medical center furnishes 
physicians’ services free to patients 
who are receiving state aid. 

University Hospital is the second 
major hospital in Michigan to su- 
spend care to the state; Detroit 
Children’s Hospital took the same 
step earlier this year. s 


$50,000 Grant Made to Help 
Blind Ambulatory Patients 


A $50,000 grant has bcen made 
to the Beth Abraham Home, Bronx, 
N.Y., for a pilot program to help 
the blind lead full and well-ad- 
justed lives in a nursing home. 

The funds, donated by the Solo- 
mon and Blanche DeJonge Foun- 
dation, New York City, will enable 
the home to care for from 10 to 
15 blind ambulatory patients. Be- 
sides providing for medicai and 
nursing needs, the funds will be 
used to provide recreational, edu- 
cational, and social activities for 
the blind. 

Blind patients who require long- 
term nursing care usually find it 
difficult to be admitted to a nurs- 
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ing home, said Mrs. Samual Zahn, 
president of the 531-bed nonprofit 
institution, because few institu- 
tions have adequate safeguards to 
prevent accidents. When blind per- 
sons are admitted, she said, they 
are usually isolated in their rooms 
due to the safety factors involved. 

The blind patients at Beth 
Abraham Home are to be housed 
in a new seven-story unit built at 
a cost of $3.2 million. The building 
is laid out in a straight line with 
all rooms opening off the central 


corridor. There are no open stair 
wells and a number of safety de- 
vices have been incorporated into 
the building’s facilities. a 


Bill Jeopardizing Hospitals 
Halted in Ohio Legislature 


An Ohio bill which seeks to 
control a doctor-hospital relation- 
ship has been stalled in the state 
legislature by concerted action of 
the state medical and hospital as- 
sociations. 
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Under the bill, a doctor would 
be permitted to practice in any 
hospital in his home county if he 
is licensed by the state, has served 
as a doctor in the armed forces of 





‘MORE ROADS TO RECOVERY’— 





the United States in either the 
Korean war or World War II, and 
has completed an internship in 
an accredited Ohio hospital. 
Association leaders expressed the 





National Hospital Week Material Available 


“More Roads to Recovery,” 


this year’s theme for National Hospital 


Week, May 10-16, has been selected to provide hospitals with “the op- 
portunity to show that they are giving more services to more people than 


ever before and at the same time 
are offering a bargain in health.” 
Dr. Edwin L. Crosby, director of 
the American Hospital Association, 
has stated. 

Dr. Crosby suggested that “Na- 
tional Hospital Week can be most 
effective when organized in co- 
operation with other hospitals, 
state associations and local health 
groups.” 

Discussing a packet of material 
sent to AHA member hospitals in 
connection with National Hospital 
Week, Dr. Crosby stated that “the 
most important single item” is a 
speech to be adapted to local sit- 
uations and delivered by a hospital 
representative. 

Besides the speech, the packet 
contains suggestions for use of the 


A> 
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fear that passage of the measure 
would put Ohio’s 400 accredited 
hospitals in legal jeopardy and 
result in their loss of accredita- 
tion. s 


speech material and charts illus- 
trating the speech. 

The Association has also in- 
cluded in the packet: 

@ Suggested activities for Na- 
tional Hospital Week programs. 

@ Materials for printed media 


your 


(sample news release and editorial; 
ideas for newspaper feature 
stories; sample feature story on 
hospital costs). 

@® Materials for radio and tele- 
vision (spot announcements; ques- 
tions suitable for an on-the-air in- 
terview. 

@® Order blanks for charts, films, 
posters, and publications which the 
hospital can utilize during National 
Hospital Week; these materials are 
described in the packet. 

A postage meter slug is available 
at a cost of $12. The design is 
similar to the poster below. The 
slug may be ordered directly from 
local Pitney-Bowes offices or from 
the company’s headquarters office 
at Walnut and Pacific Streets, 
Stamford, Conn. 

The National Hospital Week 
Handbook, distributed to member 
hospitals in 1955, may be pur- 
chased from the Association at $1 
per copy. s 


Groups Elect Officers 
Hospital Council of Southern California: 
president, John P. Preston, ad- 
ministrator, Inter-Community Hos- 
pital, Covina; vice president, Wil- 
liam J. Daniels, administrator, 
Hawthorne Community Hospital, 
Hawthorne; secretary, Robert J 
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Thomas, administrator, Los 
Angeles County. General Hospital; 
treasurer, Samuel J. Tibbitts, ad- 
ministrator, California Hospital, 
Los Angeles. 

Northwest Louisiana Hospital 
Council: president, Tom Callahan, 
assistant administrator, T. E. 
Schumpert, Memorial Sanitarium, 
Shreveport; vice president and 
treasurer, James D. Putnam, ad- 
ministrator, DeSoto General Hos- 
pital, Mansfield; secretary, R. E 
Blue, assistant administrator, Wil- 
lis-Knighton Memorial Hospital, 
Shreveport. 

Georgia Hospital Association: presi- 
dent, Daniel E. Gay, administrator, 
Memorial Hospital of Chatham 
County, Savannah; president-elect, 
George E. Linney, administrator, 
Griffin-Spalding County Hospital, 
Griffin; secretary-treasurer, 
Thomas B. Wolfe Jr., adminis- 
trator, Polk General Hospital, 
Cedartown. 

Cleveland Hospital Council: chair- 
man, Harry F. Affelder, board 
member, Mt. Sinai Hospital; presi- 
dent, E. W. Miller, director, Huron 
Road Hospital; first vice president, 
Theodore Thoburn, president, St 
Luke’s Hospital; second vice presi- 
dent, Sidney Lewine, director, Mt 
Sinai Hospital; secretary, Thomas 
D. Griffiths, executive 
Cleveland Hospital Council; treas- 
urer, Michael Wach, board mem- 
ber, Euclid-Glenville Hospital 

Wisconsin Hospital Association: presi- 
dent, Karl H. York, administrator, 
St. Luke’s Memorial Hospital, Ra- 
cine; Monsignor Edward J. Goe- 
bel, director of Catholic hospitals, 
Milwaukee; first vice president, 
Harold Gunther, administrator, 
Memorial Hospital, Menomonie; 
second vice president, Rodney 
Platte, administrator, Community 


secretary, 


(Continued from page 46) 
capacity are the most qualified to 
recommend to the 
policies as 
evaluation and_ distribution of 
drugs used in the The 
composition and specific objectives 
of the Pharmacy and Therapeutics 
Committee as well as its appoint- 


hospital such 


relate to selection, 


hospital 
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State 


FLORIDA 


TED L. JACOBSEN 
Administrator 
Morton F. Piant Hospital 
Clearwater 


INDIANA 


ALBERT L. BOULENGER 
Administrator 
Good Samaritan Hospital 
Vincennes 


Hospital, Clintonville 


N. E 
the 


Hanshus, 


Hospital, Eau 


administrator, Lu- 
Claire; 


Association Presidents 


GEORGIA 


DANIEL E. GAY 
Administrator 
Memorial Hospital of 
Chatham County 
Savannah 


KANSAS 
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SISTER MARY 
ROBERTA SMITH 
Administrator 
St. Elizabeth's 
Mercy Hospital 
Hutchinson 


urer, R 


secretary 


treas- 


M. Jone 
Waukesha 
Waukeshi 


ILLINOIS 


RAY E. BROWN 
Superintendent 
University of Chicago Clinics 
Chicago 


WISCONSIN 


KARL H. YORK 
Administrator 
St. Luke's Memorial Hospital 
Racine 
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Memorial Hospital 
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* for wetting power! 
* for sequestering power! 


* for emulsifying effect! 


Use ALCONOX 
For al! equipment 
washed by hand 


t 
Box of 3 Ibs $1.95 j 
Case of 12 boxes — t 
3 Ib. ea. $18.00; 
Available in drums of 25, ) 
50, 100 and 300 Ibs. at 
additional savings! : 


(Prices slightly higher 
West of the Rockies) 


SAVE TIME 
AND MONEY! 


“* ALCONOX 


The World’s Most Thorough Cleaner — 
Yet it costs up to 75% less! 








Eliminates tedious scrubbing — 





Pencetrates irregular and inacces- 
sible surfaces — Removes dirt, 
grease, grit, blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 
the skin — 


we 
Use ALCOJET 


™ For all equipment 
| washed by machine 


Rw? on des pre) , jee 
“ok COJET Box 5 Ibs $3.00 
Al ” | Case of 6 boxes — 
a 5 Ibs. ea.. $15.00 
| Available in drums of 
- | 25, 50, 100 and 300 
|} Ibs. at additional 
savings! 
(Prices slightly higher 
West of the Rockies) 





} Clean Pipettes in one 


- easy operation with 
—_— ALCOTABS — for all pi- 
pette washers. Box of 

100 Tablets. .. ..$5.00 


Order from your Supplier 
or ask him for samples. 


ALCONOX, 7. 


853 Broadway, New York 3, N Y 








the hospital. The well-rounded 
and minimum responsibility might 
include such personal services by 
the part-time pharmacist as staff 
education related to safeguards in 
use of drugs on the premises, con- 
tribution to educational or re- 
search programs where extant, 
provision of maximum _ consul- 
tation services to nursing and 
medical stafs, inspection of drug 
storage and distribution through- 
out the hospital, attendance at 
committee and department meet- 
ings, preparation of fiscal and pro- 
fessional reports where necessary, 
maintenance of an approved stock 
of emergency drugs, provision for 
24-hour drug services, elimination 
of waste, etc. 

2. Records concerned with hos- 
pital patient services should be 
maintained separately, preserved 
for the period prescribed by legal 
or hospital requirements, and be 
readily available. 

Such records as narcotic, bar- 
bituate, alcohol, prescription, and 
requisition requests differ between 
hospitals and _ retail pharmacy 
practice. Identification with a hos- 
pital transaction or treatment may 
be of prime importance. 

3. The relationship between the 
hospital and the part-time phar- 
macist in the function of drug pro- 
curement or purchasing for both 
patient and general hospital use 
should be based on fixed respon- 
sibilities and meet the following 
principles on business relationships. 

The smaller hospital generally 
purchases supplies through a mod- 
ified central channel in the or- 
ganization. The need for expert 
evaluation of specifications in the 
drug field is recog:nized. Hospitals 
contributing services to indigent 
patients enjoy special price privi- 
leges, and drugs in this category 
ethically should not be diverted to 
other outlets. The complexity in 
the area of procurement and possi- 
bility of abuses by either the hos- 
pital or the part-time pharmacist 
require careful evaluation of the 
procedure. 

a. That basis of financial ar- 
rangement between a hospital 
and part-time local pharmacist 
should be followed which would 
best meet the local situation. It 
is recognized that no one basis 
would seem applicable or suit- 
able in all instances. 


The hospital and the part-time 
pharmacist must have a thorough 
appreciation of each other’s busi- 
ness systems and controls. This 
may involve detailed exploration. 

b. Arrangements involving serv- 
ices to patients through volun- 
tary insurance, indigent patients, 
or employees should be estab- 
lished in accordance with ac- 
cepted hospital relationships and 
philosophies involving such pro- 
grams. 

Some insurance plans vary be- 
tween localities, and in some in- 
stances the so-called “no-pay or 
part-pay” patients comprise a siz- 
able number of persons. Special 
financial arrangements in accord 
with hospital policy for other 
services provided may be required. 

c. Arrangements for a regular 
schedule for the personal serv- 
ices of the part-time pharmacist 
on the hospital premises should 
be made on a flexible basis re- 
lated to time spent and services 
provided. 

The hospital schedule and _ its 
24-hour service to patients de- 
mands a varying amount or period 
spent during regular visits or to 
meet emergency requirements. In 
general, an average amount of 
time may be considered initially. 
Such an arrangement should be 
included in a plan, even though 
many services are provided re- 
motely from the hospital premises. 

d. Solicitation of patients or 
rendering services to the medi- 
cal staff for their private prac- 
tice through hospital channels 
by any person connected with 
the hospital is unethical. 

The privilege of hospital affili- 
ation should not be used to gain 
unfair advantage over other mem- 
bers of the profession. Patients 
and physicians are attracted to a 
particular pharmacy because of its 
known merit and established rep- 
utation for satisfactory service. Im- 
plied or open solicitation through 
hospital connections should not be 
indulged in by part-time phar- 
macists. 

e. Relationships between a part- 

time pharmacist and the hospi- 

tal are considered on the merit 
of reputable, prompt service to 
patients at reasonable cost, abil- 
ity to serve the hospital in all 
phases of pharmacy service de- 
manded by hospital require- 
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ments, and should subscribe to 

the suggested principles. 

In communities where several 
pharmacies are available, a hos- 
pital may hesitate to engage the 
services of any one pharmacist be- 
cause of pressures and ill-feeling 
against the hospital by other phar- 
macists. Intra-professional rivalry 
should not place the hospital in a 
position of not raising its own 
pharmacy service standards. The 
hospital as a community institu- 
tion should be allowed the privi- 
lege of judging its future relation- 
ships for expanded services on the 
basis of a part-time pharmacist’s 
ability to provide those services 
in the spirit in which patient care 
is provided in that hospital. 


Conclusion 


These Principles of Relationship 
Between Smaller Hospitals and 
Part-time Pharmacists for hospi- 
tals are suggested. These recom- 
mended guides for further de- 
velopment and discussion are a 
beginning for those hospitals and 
pharmacists who wish to explore 
possibilities for developing higher 
standards of pharmaceutical serv- 
ice in institutions without full- 
time pharmacists. 

A combination of such principles 
and the Minimum Standard for 
Pharmacies in Hospitals can pro- 
vide both smaller hospitals and 
part-time pharmacists a working 
basis for a higher level of phar- 
maceutical service. 


Film reviews 


(Continued from page 85) 


deals with the problem .of sponge 
counts, suggesting the application 
of controls to prevent sponges or 
other objects from being left in a 
patient during an operative pro- 
cedure. The film stresses the possi- 
ble legal consequences of failure to 
exercise “due care” in employing 
these controls. 

A very effective example is 
shown of an error which may arise 
from either a verbal “order” for 
medication or an illegibly written 
one, and what to do when one is 
confronted by such a_ problem. 
Emphasis is placed on legible writ- 
ing. In the film, the nurse takes the 
time and trouble to check and 
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double check rather than try to Its showing is recommended 
interpolate or decipher what was especially for hospital adminis- 
intended. trators, house staffs, nurses, lab 

These three areas alone are technicians and admitting person- 
covered. Actually, to do more nel, although all employees should 
might have resulted in diluting see it. If shown at a medical staff 
their importance as the chief causes conference, there’s no doubt that 
of most of the hospital's legal prob- the doctors will appreciate the 
lems. That there should be an part they should play in protecting 
effective safety training program not only the hospital but them- 
in every hospital is a foregone selves from legal liability. On the 
conclusion and “No Margin for whole, the film deserves a four star 
Error” could provide a worthwhile rating — J. V. Terenzio, LL.B., 
contribution to any such program. executive director, Knickerbocker 
It is a timely and excellent film. Hospital, New York City 





FUND RAISING NEEDS SPECIAL SKILLS, T00! 


.and the skiils essential to successful hospital 


fund raising must have been acquired during years 
of competent, conscientious service in the special- 
ized field of hospital finance. 

Now beginning its 40th year of helping more than 
1,000 hospitals and other non-profit institutions to 
build for the future, Tamblyn and Brown, Inc. 
holds fast to its concept that each campaign must 
meet circumstances, problems, and objectives that 
are different. 

Both in “‘diagnosis”’ and ‘‘treatment,’’ Tamblyn 
and Brown personnel have the knowledge and ap- 
titudes to plan and direct the sort of fund raising 
program that builds good will while attaining grati- 
fying results. 

Additional information about the special skills 
that may help your hospital will be given gladly, 
without cost or obligation. 


Tonblyn ond Brown, luo, 


EMPIRE STATE BUILDING, NEW YORK 1, N.Y. 


CHARTER MEMBER: AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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ape a ed 
ST $ 


-Meinecke 


helps you serve 
more patients, better 


POSITIVE 
MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive 


SYRINGE 


MEDICINE CARD 


Li ad Patent Pending 
U.S. Pat. Off 


@ keep medicine card securely 
attached to syringe ... 
ecard and syringe cannot 
become separated even if 
tray is tipped 
REDUCE DANGER OF POSSIBLE 
MIX-UP IN MEDICATION 
CAN BE USED WITH ANY 
TYPE OF TRAY 
hold loaded syringe level in 
elevated, sterile position on 
any smooth, rigid surface 

. » both needle and 
plunger ends are kept free 
from contamination 
fits either 2 ce. or 5 ce. 
syringe interchangeably 
last indefinitely 
attractively plated spring 
brass clip never loses 
its tension 
simple to attach . .. just 
insert medicine card in coil 
at top of clip, press clip 
down over syringe barrel 
until legs lock into position 

1-205 Syringe Medicine Card Clips Packed 

| doz. to an envelope 


Lots of 12 doz $2.40 doz 
Smaller quantities $2.60 doz 


Meinecke & company, Inc. (%) 


service t a s of An 


221 Varick St., New York 14 


Branches in Dallas, Los Angeles 
Chicago and Columbia, S.C. 














Hospital association meetings 
(Continued from page 6) 
American College of Hospital Ad 


ministrators, New York City (Statler 


Hilton Hotel) 


American Association for Hospital 


Planning, New York City (Govern 
tel 


‘linton Hot 


’ American Association of Hospital 


Consultants, New York City 

Hilton Hotel 

’ American Association of Nurse An 
esthetists, New York City (New Yorker 


Hote 


28 American Dietetic Association, Los 


Angeles (onrine Auditorium 


SEPTEMBER 


} American Psychological Association, 


T 


4 Operating Room Administration, Den 

; in Hotel) 
American Roentgen ar Society, 
nati (Netherland Hilton Hot 


pital Ass ! 


t. 2 American College of Surgeons, 

Clinical Congress. Atlant I 
» Housekeeping. erie! _— insti. 

tute, Chi AH 

Medical Social ‘Workers. in “Hos. 

pitals, Atlanta (Henry Grady é 


OCTOBER 


Mosplidai lauon 
Pr viaer xt Diitmore i t€ 
American Academy of Pediatrics, 
1 er H use 
Nursing Resta Supervision, 
Americ an Society of Ancsthesiologists, 
(America 
3 American ‘Nursing Home Remthitien 


) Hospital iectiaulian, 


xi el Bu 
oe 

iaiate an Association of Medical Rec 
ord Librarians, Minneay 


3 American Occ upational oe As 
sociation, son Hote 


Stating Departments of Nursing, } 


American Public Health Association 


nt 


Hazards that affect visitors 
(Continued from page 44) 


\ 10. Tripped over footstool while 
in patient’s room. 

V 11. Struck on head by portable 
x-ray cassette holder while wait- 
ing in outpatient department. 

12. Backed up against Bunsen 
burner on laboratory bench while 
waiting with: another outpatient. 

13. Fell down front steps. 

Vv 14. Slipped and fell on wet 
lobby floor. 

15. Was sitting on edge of pa- 
tient’s bed—patient dropped cig- 
arette causing flame on clothing 
and burn to leg. 

16. Had been drinking—fell in 
corridor. 

V 17. Knocked patient down as 
he backed away from head nurse’s 
desk. 

18. Spilled hot coffee on self 
and patient. 

19. Injured fingers in_ gatch 
spring while attempting to raise 
patient’s bed. 

20. Thought stairwell was cor- 
ridor and fell down six steps frac- 
turing shoulder. 

21. Slipped on Christmas tree 
tinsel which had fallen to floor 
fractured ankle. 

\ 22. Slipped on step—reached 
for handrail and it pulled out of 
wall. 

23. Slipped on ice in parking 
lot. 

\ 24. Stepped off curb in un- 
lighted parking lot. 

\ 25. Fell in sewer excavation 
hole on unlighted hospital grounds. 
26. Turned corner sharply 

walked into flat bed truck. 

27. Was riding with patient in 
imbulance—ambulance involved 
in accident. 

\ 28. Was hit by objects falling 
from outside of building. . 
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PRO RE NATA 


JOHN H. HAYES 


A doctor in Moscow complained 
about new hospital No. 64, re- 
cently opened. He said that the 
switches for lights are on floors 
other than on which the 
lights are; a dining room is across 
from a surgical dressing room; ex- 
amining room doors are so small 
as to make almost impossible 
movement of stretchers; insuffi- 
cient radiation protection in x-ray; 
lack of rooms for ordinary hos- 
pital purposes; poor O.R. floor tile; 
a sixth floor kitchen was finished 
without installing the equipment, 
making it necessary later to tear 
out walls and break windows; in- 
sufficient lab space, etc. etc. 

* * * 

What good is it to conquer space 
if you don’t know how to use 
what space you now have? 

* * * 

It is important to know how to 
save time. It is more important to 
know how to spend it 

* * * 

I suppose there will be a time 
in the far distant future when 1959 
will be thought of as a part of the 
benighted 20th century. 

* * * 

The trouble with some old peo- 
ple with young ideas is that their 
ideas are so young they are child- 


those 


ish. 
* * * 

Because automation rapidly in- 
creases the production of our 
needs, prices ought to go down. 
The opposite is true, because, par- 
adoxically, the cost of less labor 
is higher than the cost of more 
labor. That is one for the econo- 
mists to try to figure out. 

An economist is a man 
tells you what is going to happen 
when it is too late to do anything 


who 


about it 
* * * 


A dog is man’s best friend 
until he starts digging in a neigh- 
bor’s garden. 
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Hospital puzzlements: Nurses 
have earned the right to have their 
calling considered as a profession 
Some nursing groups want hospi- 
tals to accept them as “bargaining 
agents” for the nurses 

Should members of a profession 
have “bargaining agents’’? 

* * * 

Married men would be much 
happier if their 
them to be as wise as their chil- 
dren think they are. 

* * * 
A shorter work 


wives believed 


week doesn’t 


work. It means the 
work divided 
Carried to 


more 
amount of 
people 


mean 
same 
among more 
an extreme, suppose we reached 
an 8 hour working week, every- 
one working only one day each 
week. Could a man produce in 8 
hours enough to sustain him and 
his family for 168 hours? 
I doubt it. 
* * * 

think that 


days cleanliness is not only 


Sometimes I nowa- 
next 
to godliness. It’s next to impos- 


sible 





sve 


45 1 Sou 


St. Lovis 3, Missou 


430 West Monroe Street 


Jacksonville 2, Florida 
Elgin 3-3226 Hickory 





funds rests with vour fellow citizen 


effectiveness of this citizen army. 


Chicago 2 


Jefferson 5-6022 Financial 6-4504 


Sacramento 


People at work with Ideas 


THE CITIZEN ARMY 
For nearly two decades it has been our conviction that 


the achievement of success in any public appeal fol 


the volunteet 


campaign committeeman. That's why Lawson Associ 


ates Hospital Campaigns call for the biggest part of 
our work week to be given over to organizing and 
educating these men and women who ultimately rep 
resent your hospital to the giving public. If there is 


any key to success in hospital fund raising, it is the 


And that’s why we 


work harder at volunteer organizing and educating 


than at any other single aspect of a campaign 


LAWSON ASSOCIATES ... 


HOME OFFICE 
ockville Centre 
e Centre 6-8000 
BRANCHES: 


3545 Lindell Boulevard 24 North Wabash Ave 01 Jones Building 


inois Seattle 1, Washington 


Mutual 2-369! 


2015 J Street 


14, Calif 


6-5759 











Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 





FOR SALE 


USED PACO MODEL #-30 AUTOMATIC 
X-RAY DEVELOPING MACHINE: with 
automatic temperature controls, purchased 
1955. Excellent working condition. Write 
Director of Purchasing, Michael Reese Hos- 
pital, Chicago 16, Illinois 








MICROFILMING CAMERA: (Recordak 
Model C) Photographs documents up to 
14” wide with reversal mechanism excel- 
lent condition, Original cost $1800. Asking 
$750. Peter E. Bulatour, 2 Llewellyn Ave- 
nue, Hawthorne, New Jersey. 


MISCELLANEOUS 








HOSPITALS WANTED: Investment syn- 
dicate interested urchasing proprietary 
open staff hospitals. Will retain present 
personnel. Unlimited cash available. All 
replies held in strict confidence. Address 
HOSPITALS, BOX J-1 


Investment syndicate is interested in pur- 
chasing proprietary profit making open 
staff hospitals anywhere in the United 
States. Will retain present personnel and 
maintain high standard public and patient 
relations. Unlimited cash available. All 
replies will be held in strict confidence 
Address HOSPITALS. Box I-25 


POSITIONS OPEN 


NURSE ANESTHETIST: Small friendly 
South Carolina town, 50-bed hospital, rel- 
atively new, one general surgeon. No 
Neuro or Thoracic Surgery, living ac- 
commodations, adequate relief, light 
schedule (year 1958—275 majors 580 minors) 
500 up. H. F. Mabry, Administrator, 
slarendon Memorial Hospital, Manning, 
South Carolina. 











DIRECTOR OF NURSING: Direct and co- 
ordinate work of Nursing Service and 
School of Nursing. JCAH accredited, non- 
Sectarian hospital of 576 beds (includin 
125 non-acutebeds) and NLN accredite 
diploma program school of 160 students. 
Prefer masters degree in administration 
or education with successful experience. 
Excellent salary, personnel policies. City 
of 110,000 located on beautiful Lake Su- 
erior. Write Personnel Director, St. Luke's 
ospital, Duluth 11, Minnesota. 





DIETITIAN: Therapeutic (ADA): immedi- 
ate opening; 100-bed general hospital; 5- 
day week, paid vacation, sick leave, spe- 
cial holidays. Salary commensurate with 
qualifications. Contact Dietitian, Grace 
Hospital, Richmond, Virginia. 
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TWO STAFF DIETITIANS: Capitol City’s 
largest and newest hospital (290 adult 
beds-Opened 1951). Centralized Food Serv- 
ice-Selective menu. ADA preferred. No 
teaching required. $4,000 starting salary 
range-Liberal Personnel policies. Apply: 
Director of Dietetics, Charleston Memorial 
Hospital, 3200 Noyes Ave., Charleston 4, 
West Virginia. 


NURSE ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.’s, four Nurses, 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal, Norwich, Connecticut. 








THE MEDICAL BUREAU 
M, Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


ADMINISTRATORS: (a) Adm., 8 to 10 yrs 
exper; hosp eventually will have 400 beds; 
$10-$12,000 to start; Florida. (b) Adm., 90- 
bed hosp being bui!'t in new, planned com- 
munity, South; will be ine to 150 beds; $9- 
$12,000. (c) Adm., 70-bed gen. hosp, city 
of 10,000, NW, 40 miles from ocean. (d) 
Nurse, manage new 50-bed hosp, lge East- 
ern seaport near exclus. resorts; mtce pro- 
vided; top salary. (e) Ass’t adm, 3 related 
hosps, pref 35-40 with degree in hosp adm 
and several yrs exper; min. salary $12,000; 
West. (f) Ass’t adm, 200-bed hosp; resi- 
dential suburb, lge city, Penn; oppor ad- 
vancement. (g) Ass’t adm, 325-bed hosp; 
pref with degree in hosp adm; salary open; 
western NY. (h) Personnel-public relations 
dir, man or woman, with hosp exper and 
pref. degree in hosp adm; 500-bed hosp, 
East. (i) Ass't adm, with pub relations 
exper; $8500; MW. (j) Ass’t adm, 350-bed 
gen. hosp, South; duties principally per- 
sonnel and purch. depts. H5-1. 


ACCOUNTANTS: (a) Controller, 200-bed 
gen hosp, univ & coll city, Calif; $10,000. 
H5-2. 


ANESTHETISTS: (a) Join staff of 3, 100- 
bed hosp nr San Francisco; to $7200. (b) 
Alaska; small hosp. ocean city nr moun- 
tains; $7000. (c) OB, 250-bed hosp; nr win- 
ter-summer resorts, Florida; $5-$6000. (d) 
Share service 200-bed hosp with male anes; 
excel finan oppor; Upper Mich resort. H5-3. 


DIETITIANS: (a) Develop, test recipes for 
national food concern promotional mate- 
rial; East. (b) Chief, small gen hosp; nr 
Florida resorts; good salary. (c) Chief, 200- 
bed hosp; Phila. vicinity; $6500. H5-4. 


DIRECTORS OF NURSING: (a) Dir. Serv- 
ice, School, 350-bed hosp, Mich; good op- 
por. reorg; bldg program; $8000. (b) Dean, 
Collegiate Schl of Nursing; prefer Ph.D; 
well coordinated prog; excel. clinical fa- 
cilities; top salary. (c) Dir. Nursing, 400- 
bed hosp; leading East Coast city; $7-$10,- 
000. H5-5. 


EXECUTIVE HOUSEKEEPER: (a) 300-bed 
modern hosp; beautiful Pa, hill country; 
top salary. H5-6. 


EXECUTIVE PERSONNEL: (a) Engineer, 
chg plant management, mtce, construction; 
bldg. program; $10-12,000. (b) Food Service 
Director, lge eastern hosp; must have res- 
taurant exper; $8000. H5-7. 


FACULTY POSTS: (a) Fundamentals of 
nursing; coll. nursing prog; coed school, 
Calif; $6300. (b) Head diploma schl, 100 
students from 3 local hosps; SW medical 
center; $6-$8000, H5-8. 


RECORD LIBRARIANS: (a) Reorganize & 
dir. dept, 150-bed modern hosp, Calif; sal- 
ary commensurate ability .(b) Chief, re- 
nowned med. research clinic; Great Lakes; 
$6000 up. H5-9. 


SUPERVISORS: (a) O.R. supv., outstand- 
ing oppor., administrative persons with 
exp. 13-room suite; $6000 up; near NYC 
(b) OB busy maternity dept; renowned 
Chicago hosp; $5-$6000 up. (c) Foreign; 
supervise nursing activities 200-bed hosp 
for U.S. oil co. employees. $8-$10,000; must 
have B.S. exp. H5-10 
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OUR 63rd YEAR 
OODN ARDS 
Wyo VWabavh-Chivago, HI 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) 80 bed hsp, add- 
ing new wing; $10,000 or more; resort 
area; SE. (b) Replace one retiring; 165 bd, 
general, vol hsp; sal open; univ city, Mid- 
east. (c) 175 bed, vol, genl, JCAH hsp; 
duties also include assisting completion- 
separate new 150 bed, - hsp; substan- 
tial; Calif. (d) New 90 bd, priv, genl hsp; 
requires one strong on profitable opera- 
tion; about $12,000 plus increasing % of 
net and other excl benefits; shld result in 
very liberal income; coast resort area; SE. 
(e) 50 bd, private hsp; $10-15,000; excl lo- 
cation, Calif. (f) 200 beds; building now; 
shld be ACHA or equivalent; employ now; 
$15-18,000; MW. (g) Report directly to Med 
Director; very Irge, fully-a ere hsp, af- 
filiated with 3 universities; $12.00, bldg 
program; about $13,000 East. (h) Medical 
Director; very lge, fully-apprvd, county 
hosp; about $20,000; West coast. (i) Asst 
Adm; 150 bd, city, genl hsp; $5,400-$7,200; 
So. (j) Asst Superintendent of Hosps & 
institutions; Irge univ & college city; New 
Eng. (k) Asst Admin, under Member 
ACHA; 250 bd, fully-apprvd, genl hosp; 
university city 200,000, West. 


ADMINISTRATIVE POSTS: (1) Account- 
ant; new post; one who enjoys rsrch & 
conducting studies; serv 35 hsps; to $10,000 
start; Irge univ city, Midwest. (m) Comp- 
troller; 400 bd, genl hosp; $8,000, ssibly 
more; New York State. (n) 450 , fully- 
apprvd hsp; prefer MHA with personnel- 
public relations background; East. 





SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


Chicago 2, Ill. 


ADMINISTRATIVE PERSONNEL: (a) Ad- 
ministrator. Alaska. Prefer, R.N., Labora- 
tory Technician, X-ray technician, etc. 
$5000 pls maintenance. (H-2978). (b) Ad- 
ministrative Assistant. Calif. Qualified to 
serve as business manager. Good potential 
for advancement. 225 bed teaching hospi- 
tal. $7000 up (H-2848). (c) Assistant Sup’t. 
of Hospital. East. Degree in hosp. adm., 
business mangement or accounting. To 
$7500. (H-2938). (d) Administrator. Middle 
West. 50 bed hospital fully approved. (H- 
2911) (e) Assistant Administrator. Middle 
West. 250 bed hospital with large out- 
patient dept. (H-2937). (f) Assistant Ad- 
ministrator. South. 350 bed hosp. Supervise 
personnel and purc hero € depts. Guide and 
direct new projects. To $7800 (H-2850) (g) 
Administrative Assistant. 350 bed hospital 
near Boston. Assist Director of House Serv- 
ices. (H-2798). (h) Purchasing Agent. East. 
500 bed hospital near New York City. Hos- 
pital experience. (H-2828) (i) Director of 
olunteers and Public Relations. Large 
teaching institution near New York City. 
(H-2897) (J) Personnel and Public Rela- 
tions Director. East. New position—great 
=~ 500 bed general hospital. (H- 
969) . 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an one: 
tion—a postcard will do. ALL NEGOTIA- 
TIONS, STRICTLY CONFIDENTIAL. 





HOSPITAL EXECUTIVE AND COMMERCIAL 
PLACEMENT AGENCY 
790 Broad Street, Newark 2, N.J. 
To Employers—We offer our confidential 
screening service. 


To Employees—We offer our confidential 
placement service. 


Please write for details, 
William J. Joel, Assistant Director 


HOSPITALS, J.A.H.A. 





POSITIONS OPEN 


AS.C.P. REGISTERED MEDICAL TECH- 
NOLOGIST: Male or Female required im- 
mediately for an 85-bed, rural J.C.A.H. 
Approved General Hospital, situated mid- 
way between Pittsburgh and agg ton 
famous resort area. Salary Open, Apply 
Memorial Hospital of Bedford County, Bed- 
ford, Pennsylvania, or telephone the Di- 
rector, Bedford 655 


EDUCATIONAL DIRECTOR: School of 
Nursing. 3 year diploma program. 300 bed 
hospital. Student body of 100. B.S. in 
Nursing Education required with experi- 
ence. Salary commensurate with qualifi- 
cations. Hour and half from Baltimore and 
Washington. Challenging opportunity. Ap- 
ply Director of ursing, Washington 
County Hospital, Hagerstown, Maryland. 


CHIEF DIETITIAN: Administer and di- 
rect Dietary Department. A.D.A. regis- 
tered. 100 bed J.C.H.A. at Excel- 
lent working conditions, liberal vacation, 
holidays and sick leave allowance. Salary 
open. Contact Lloyd G. Jenson, Adminis- 
trator, Childrens Memorial Hospital, 
Omaha, Nebraska. 


INSTRUCTORS: Clinical in Medical-Sur- 
gical Nursing and Obstetrical Nursing, 3 
year Diploma Program. 300 d hospital. 
Student body of 100. B.S. in Nursing Edu- 
cation required. Salary en Hour and 
half from Baltimore and Washington. Ap- 
ply Director of Nursing, Washington 
County Hospital, Hagerstown, Maryland. 


CHIEF ENGINEER: age 30-45, college grad- 
uate of equivalent in mechanical engineer- 
ing with power plant, building construction 
and maintenance experience. Direct and 
supervise eighteen employees including 
electrician, carpenter, mechanics, painter, 
boiler firemen, etc. This position has de- 
partment head status in a progressive hos- 
pital in Southwestern Michigan. All replies 
strictly confidential. Salary open. Apply by 
letter, giving resume of experience and 
qualifications to Box J-12, HOSPITALS 


DIRECTOR OF NURSING: For JCAH ap- 
proved general hospital. After large addi- 
tion is completed late this year, will have 
240 beds (including a 30 bed Psychiatric 
Unit) and 44 bassinets. State approved 
Diploma of School of Nursing. First in- 
spection by NLN scheduled for early 1960 
Prefer applicant with M.S. degree and sev- 
eral years of administrative experience 
Starting salary around $7500 plus mainte- 
nance. Apply Administrator, . A. Foote 
Memorial Hospital, Jackson, Michigan. 























DIETITIAN: Chief of Department; ADA 
member or eligible for registration. 90 bed 
hospital, liberal vacation. Holidays and sick 
allowance. Salary open. Contact Emile Wie- 
land, Administrator, Jamestown Lutheran 
Hospital, Jamestown, North Dakota. 





NURSE ANESTHETIST: New air-condi- 
tioned surgical and anesthesia suite. 75 
beds, fully accredited. Full maintenance, 
excellent salary, liberal vacation and other 
benefits. Apply Administrator, Riverview 
Memorial Hospital, St. Paul, Minnesota 





DIRECTOR OF VOLUNTEERS: 500 _ bed 
voluntary general hospital close to New 
York City. Established program. Excellent 
working conditions. Give age, qualifica- 
tions, experience. Address HOSPITALS, 
Box J-16. 





DIETITIAN: Minneapolis oldest hospital 
now located in a totally new 308 bed build- 
ing has immediate opening for ADA Ther- 
apeutic Dietitian. Good starting salary. 
Liberal vacations, sick leave, and insur- 
ance benefits. For further information con- 
tact Director of Personnel, St. Barnabas 
Hospital, 714 South 9th Avenue, Minne- 
apolis, Minnesota. 





OPERATING ROOM SUPERVISOR: New 
150 bed state hospital completely equipped 
with air conditioned operating suite, re- 
covery room and central supply. Excellent 
working staff. Located in the heart of Sus- 
sex County, Delaware, 25 miles from Ocean 
City, Maryland, and 20 miles from Reho- 
both Beach, Delaware. Post-graduate ex- 
perience required, salary open depending 
on qualifications and experience. Liberal 
personnel qualities with attractive living 
quarters available. Apply to Director of 
Nursing, Hospital for the Mentally Re- 
tarded, Route 1, Box 1000, Georgetown, 
Delaware. 
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STAFF DIETITIAN: Therapeutic, A.D.A 
member, hospital recently expanded to 450 
beds, located in residential district; ap- 
proved by J.C.H.A.; dietary facilities en- 
tirely new and air-conditioned; dietetic 
program integrated with N. L. N. approved 
school of nursing, affiliated with Medical 
Research Institute, 40 hour week, broad 
personnel policies and benefits; salary open 
Apply Miss Rosemary E. Brown, Director 
of Dietetics, The Toledo Hospital, Toledo 6, 
Ohio, or call Greenwood 2-1121 





DIRECTOR OF NURSING: Attractive sal- 
ary. Duties confined to nursing adminis- 
tration. No school of Nursing. Beautiful 
location on the Mississippi River. Perma- 
nent appointment. Excellent assistant di- 
rectors supporting position. Degree in 
Nursing Administration desirable. Apply 
to Stanley L. Sims, Administrator, La- 
Crosse Lutheran Hospital, 1910 South Ave- 
nue, LaCrosse, Wisconsin 


LABORATORY TECHNICIAN: Brightlook 
Hospital, St. Johnsbury, Vermont. 52 bed 
accredited general hospital. Laboratory in 
charge of a registered medical technolo- 
gist and part time pathologist. Salary de- 
pendent on qualifications. Communicate 
with Ralph H. Ross. Administrator 


DIETITIAN: Chief of Department, A.D.A. 
member or eligible for registration. 90- 
bed hospital with expansion program this 
year. Salary commensurate with training 
and experience. Apply Administrator, 








p 
Grace Hospital, Cleveland 13, Ohio. 





DIRECTOR OF NURSING SERVICE: for 
a 210-bed hospital located in the heart of 
America. Master's degree or equivalent in 
experience and education required. Salary 
commensurate with background. Write or 
call Personnel Director, Sioux Valley Hos- 
pital, 1123 South Euclid, Sioux Falls, South 
Dakota, for full information. 





CHIEF DIETITIAN: Municipal TB Hospi- 
tal, J.C.A.H. approved, excellent salary, 
permanent position, must be ADA mem- 
ber. Apply: Supt. Wm. Roche Memorial 
Hospital, Toledo 14, Ohio. 


TRAINED X-RAY AND MEDICAL LABO- 
RATORY TECHNICIANS AVAILABLE 
Graduates every three months, throughout 
the year. Contact: Carnegie College, 4707 
Euclid Avenue, Cleveland 3, Ohio 








PATHOLOGIST: 200 bed new hospital, 
New York State, Salary open, Address 
HOSPITALS, Box J-9 





DOROTHEA BOWLBY ASSOCIATES 


8 South Michigan Avenue Chicago 3, Il 


Suite 1420—ANdover 3-5293 
Dorothea Bowlby, Director 


A Specialized Employment Service for 
Medical and Hospital Personnel. (Men 
and Women.) For Administrators, Person 
nel Directors, Business Managers, Dieti 
tians, Physicians, Directors of Nurses, 
Therapists, Pharmacists, Medical Record 
Librarians, Anesthetists, Public Relations 
Directors, Housekeepers, Bacteriologists, 
Biochemists, Medical Technologists, X Ray 
Technicians, Food Service Managers. All 
inquiries from applicants are kept strictly 
confidential. 





A & G MEDICAL PERSONNEL AGENCY 
834 Second Street 


Lancaster, Pennsylvania 


Our services are limited to securing posi- 
tions for Physicians, Dentists, Residents, 
Interns, Nurses and Technicians In- 
quiries confidential. Write for further de- 
tails. NO REGISTRATION FEE. 


POSITIONS WANTED 


REGISTERED RECORD LIBRARIAN 
academic degrees, wishes chief administra- 
tive, consulting, high caliber position in 
large teaching hospital or medical research 
center, preferably with university affilia- 
tion. ‘Thoroughly familiar with all phases 
of specialty." Address HOSPITALS, Box 
J-11 














ASSISTANT ADMINISTRATOR: Excellent 
background, five years experience. Quali- 
fied as assistant administrator, personnel 
or public relations director. Address HOS- 
PITALS, Box J-14. 





ADMINISTRATOR: male, experienced, 
seeking position small hospital. Will con- 
sider combination with laboratory X-ray 
Address HOSPITALS, Box J-10 





BUSINESS MANAGER: six years experi- 
ence, member A.A.H.A. Wide range of 
management and financial experience. 400- 
bed hospital—presently employed. All lo- 
cations will be considered. Address HOS- 
PITALS, Box J-6. 





ANESTHETIST: nurse registered, adept all 
agents methods, supervisory and adminis- 
trative experience, family man _ desires 
economic security available September Ist 
Address HOSPITALS, Box J-15 





RADIOLOGIST: 37, Board Certified, good 
training and experience, desires two or 
three small hospitals in the South. Ad- 
dress HOSPITALS, Box J-13 





LIBRARIAN-MEDICAL RECORDS: Chief 
librarian position available in a friendly, 
progressive, and accredited hospital or- 
ganization, (Over 300 beds and bassinets.) 
Excellent personnel policies and benefits 
Salary is open and reviewed periodically 

no ceiling. An opportunity to work and 
live in vacationland Wisconsin. We will 
share moving expenses with you. Write 
Personnel Director, Mount Sinai Hospital, 
908 North 12th Street, Milwaukee 3, Wis- 
consin. 





OUR 63rd YEAR 


Se WOODWARD ese 


| 1X5 \.Wabash-Chivase, III. 


Telephone RAndolph 6-5682 


ADMINISTRATOR: Three years, Assistant 
Administrator; 5 years, Superintendent, 700 
bed, teaching hospital; any locality. Mem- 
ber ACHA 


ASSISTANT ADMINISTRATOR: Nominee 
ACHA; 3 years, Assistant Administrator, 
450 bed hospital; wishes further experience, 
large university hospital; any locality 


PATHOLOGIST: Diplomate, Anatomy; 
Elig, Clinical; excl surg & path res's; 22 
mos, path, USAMC; 1 yr, Asst Path, gen] 
hsp, 400 bds; 2 yrs, Path, 125 bd hsp; seeks 
dirshp or asstshp, vicinity NY city; lic’d 
NY, Pa, DNB; early 30's 


RADIOLOGIST: 2 years, assistant and in- 
structor, radiology, important medical 
school; interested atomic medicine; Dip- 
lomate, both branches; seeks hospital posi- 
tion, any locality; middle 30's 





Classified advertising is the lowest-cost 
method of advertising. It can serve your 
hospital effectively when you are re- 
cruiting employees or when you have 


used equipment to sell 


The rate is 30 cents per word with a 
minimum of $4.50 per insertion. Dead- 
line: 30 days before publication date 


of the issue. 


HOSPITALS, Journal of the American 
Hospital Association 


840 North Lake Shore Drive 


Chicago 11, Illinois 
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For a Handy Purchasing Reference 


see the 


GUIDE FOR HOSPITAL BUYERS 


on the Goldenrod pages Part Il of the Aug. 1 issue 
HOSPITALS 


Journal of the American Hospital Association 
840 North Lake Shore Drive Chicago 11, Illinois 
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Are you getting the most out of your Gelfoam ? 


Blood readily enters the Gelfoam sponge . . . 
and there it stops—and clots. Left in situ, 
Gelfoam is then absorbed with virtually no 
cellular reaction. 

That’s why your hospital undoubtedly stocks 
Gelfoam. But Gelfoam has so many uses, some 
of them are sometimes overlooked. Are you 
taking advantage of all of them? 

to control Die 

to control 

to repall 

to seal cerebi 

to obliterate 

to secure 


to proter 


to stop ep! 


Gelfoam is supplied as sterile surgical sponge, 
dental pack, prostatectomy cone, biopsy sponge, 
sterile powder, and Gelfilm* for neurosurgery 
and ophthalmologic procedures. Make sure you 
have the right Gelfoam on hand for every use. 


Upjohn 





—a*BneaKthrough Concept in Hospital Patient Room Lighting 


(AS WIRES. 


... provides vastly better light for ALL 
patient and nursing needs 


... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


A single decorative ceiling unit provides This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. 
SOR, LS) SReNEER Ee, MORES Even more important, however, ASTRILITE provides dif- 
lare light for reading, fused fluorescent illumination of comfort and visual qualities 
vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 
’ for examination, surgi- incandescents ... and lamp life as much as ten times longer... 
there are attractive savings in operating and maintenance 
costs. Designed for flush mounting in new construction or 
ceiling mounting in existing rooms. 


(1) soft, flattering, general room illumi- 


(3) bed-length light of 


ing care; and (4) 
light for nursing conveni- 
nt comfort. 
*® Send for illustrated 
F brochure LC-110. S A M E R C A N 
STERILIZER 


ER'TE* PENNSYLVANIA 
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